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THE DIAGNOSIS AND TREATMENT OF SYPHILIS AND 
GONORRHEA. 


By A. J. CASSELMAN, Acting Assistant Surgeon, United States Public Health Service. 


1. A STATEMENT FOR HEALTH OFFICERS, PUBLIC HEALTH NURSES, 
AND OTHER PERSONS INTERESTED IN PUBLIC HEALTH. 


The diagnosis and treatment of syphilis and gonorrhea is a medi- 
cal problem, but the control of the spread of these diseases is a public 
health problem demanding the cooperation of health officers, nurses, 
social workers, and all other persons and agencies interested in the 
health of the public, as well as the physicians. In order to cooperate 
intelligently with the medical profession, the lay social worker must 
understand the principles of diegnosis and treztment of syphilis and 
gonorrhea. 

Frequently before medical advice and treatment are sought, the 
social worker comes in intimate contact not only with the venere- 
ally infected person but with the family of the carrier as well. To 
the social worker is given the opportunity to educate the patient to 
seek proper treatment and to expect a continuance of treatment 
long after the symptoms of disease have dise ppeared. 

The danger of transmitting syphilitic and gonorrheal infection 
through the marital relation, through illicit sexual intercourse, and, 
extragenitally, through intimate contact, is generally recognized 
by all who have any knowledge of venereal diseases; but the impor- 
tance of early diagnosis and treetment in the eradication of syphilis 
and gonorrhea is not appreciated so generally. While a knowledge 
of the general principles of venereal-disease control is essential, the 
lay social worker must know the exact methods of diagnosis and 
treatment as well, and must make the facts known to the persons 
with whom he comes in contact if he is to give the most effective 
aid to the medical profession. With this thought in mind, the 
following statement has been prepared. 


Syphilis. 


The presence of a genital, or a suspicious extragenital, sore which 
refuses to heal promptly, indicates the necessity for a thorough and 
prolonged examination, whether the sore possesses the physical ap- 
pearance of a typical chancre or not. During the first three weeks 
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of the existence of a suspected sore the microscopical examination 
is the only method we have for determining accurately the presence 
of syphilitic infection. If any antiseptic has been appiied to the 
suspected chancre, this examination is deferred until after the sore 
has been cleansed with saline solution and a saline dressing applied 
for at least 24 hours. The social worker must advise patients not 
to undertake any treatment either by systemic remedies or by 
medicinal applications to the sore until after a positive diagnosis has 
been made by finding the germ of syphilis. If the sore is free of 
antiseptics, serum is squeezed out, and this specimen is examined 
immediately with the oil immersion lens of a: microscope, illumi- 
nated through a dark-field condenser. If the chancre is less than 
three weeks old, and if the technique has been carried out properly, 
the organisms causing the sore should be discovered by this method; 
but the discovery may require many examinations. Even though 
many dark-field examinations be negative, the diagnosis of syphilis 
should not be excluded until at least three Wassermann reactions 
shall have been negative. 

Soon after the sore appears, small glands in the vicinity become 
enlarged, and it is possible for the physician to obtain a pure culture 
of the syphilitic organism, if it is present, by drawing into a sinall 
syringe a few drops of the serum from one of these swollen glands. 
This is not a very painful procedure and is particularly useful when 
the diagnosis has been made more diflicult by treatment of the sore 
with caustics or strong germicides. 

In those sections of the country where physicians do not have 
access to a microscope illuminated with a dark-field condenser, the 
patient is sent to one of the many laboratories or clinics where this 
microscopical examination is made. 

The organisms causing syphilis tend to disappear from the sore 
after the third week of its existence, and the microscopical examina- 
tion becomes less satisfactory; but, if the infection is syphilitic, the 
Wassermann reaction becomes weakly positive during the third week; 
after that time it usually gives a strong positive reaction. The blood 
of a person infected with syphilis reacts to certain substances differ- 
ently from the manner in which the blood of a normal individual 
reacts; the test for this reaction is called the Wassermann test, and 
the degree of reaction is indicated by the terms plus one, plus two, plus 
three, or plus four. Plus four may be considered as the minimum 
strength of reaction which, when obtained repeatedly, is considered 
diagnostic of syphilis in the absence of other signs. On account of 
practical difficulties, reactions stronger than plus four are reported by 
the same sign, even though they be many times this strength. Lesser 
degrees of reaction are considered doubtful and have little value when 
there is no other evidence of syphilis. A single negative is evidence 
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but not proof of the absence of the disease. A series of negative 
reactions continued over a period of years, unaccompanied by positive 
clinical symptoms of the disease, is commonly accepted as proof that 
the disease has been cured or that it did not exist. 

The blood Wassermann reaction may remain strongly positive 
throughout the entire course of the disease, or during the latent and 
final stages the blood may give only a weakly positive or even negative 
reaction. In suspected syphilis, when the blood Wassermann gives 
only a weakly positive or negative reaction, the diagnosis may be 
confirmed by a Wassermann test of the spinal fluid, for the spinal 
fluid frequently remains positive long after the blood is negative. 
Because the spinal fluid may remain positive after the blood is nega- 
tive, the patient whose treatment has been completed and who is 
being tested for cure, should not be discharged until a negative spinal 
Wassermann reaction has been obtained. 

Throughout the various stages of the disease, patients infected with 
syphilis show characteristic symptoms, and, although the disease can 
be diagnosed only by a trained physician, the more common of these 
symptoms should be recognized by the health nurse or social worker. 
After the organisms have disappeared from the chanere and the 
blood Wassermann has become positive, a rash usually appears upon 
the body, the spots turning from a pink to a characteristic copper 
color. The rash is a result of the presence of a generalized infection 
which may be the cause of headache, fever, and depression as well. 
Although only an experienced physician can differentiate between a 
syphilitic rash and that caused by many other infections or agents, 
there is one manifestation of the disease which usually coexists with 
the rash which the health nurse and particularly the dentist should 
learn to recognize. During the secondary stage of the disease, ulcers 
usually appear on the lips or in the mouth or throat. These ‘‘ mucous 
patches”’ frequently present a flat, raised surface, grayish or translu- 
cent in color, surrounded by a narrow and inflamed border. Since 
the syphilitic organisms abound in these patches and are liberated 
from them in sufficient numbers to make the saliva highly infectious, 
it is obvious that the person in this condition should be warned of his 
infectiousness, urged to seek medical diagnosis and treatment, and 
cautioned to guard against transmitting the infection until rendered 
noninfectious by proper antisyphilitic treatment. These lesions are 
practically painless, remain in the mouth for considerable periods, 
and have a characteristic appearance; therefore the school nurse, the 
general nurse, and the dentist, who make frequent examinations of 
the mouth, should discover many of these cases which otherwise would 
be missed. 

If the disease follows the typical course, the secondary symptoms 
disappear and apparently the organisms become very much reduced 
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in number. The disease then enters upon a latent stage, of variable 
duration, during which the patient may present no symptoms of the 
disease and appear to be in good health. The late manifestations of 
syphilis are generally recognized by those interested in public health 
and by the educated public as well. During the latent stage, the 
disease reappears most frequently as a gumma, or as a nervous derange- 
ment; but the variations in the character of late syphilis are so great 
that they can not be discussed here. ‘The gumma is a tumor-like 
growth which replaces normal tissue, breaks down, decays, and, if it 
disappears, is replaced by scar tissues. The gumma may attack the 
skin and bones, with consequent disfigurements, or it may attack the 
circulatory system or any of the vital organs. If death occurs it 
results usually through the failure of the affected organ to function. 
The disease may manifest itself by. paralysis of the brain, the spinal 
cord, or the sensory nerves, resulting in paresis (general paralysis of 
the insane), locomotor ataxia, atrophy of the optic nerve, ete. 

When cases of syphilis in the late stages, or children with hereditary 
syphilis are discovered, the health nurse or social worker may be of 
the greatest assistance in the campaign to control syphilis by urging 
the families of such cases and persons with whom the patients have 
come in intimate contact to undergo a medical examination. Because 
cases of late syphilis usually are considered to be only slightly infee- 
tious, if at all, the fact is forgotten that they must have passed through 
one or more infectious stages to reach the condition in which they are 
found and that during this infectious period they probably have 
transmitted the disease to persons with whom they have come in 
contact. 

TREATMENT OF SYPHILIS. 


The treatment of syphilis always includes both arsphenamine or 
neoarsphenamine and mercury; the iodides are of value particularly 
in the later stages, but many physicians are now using them early in 
the course of the disease. As soon as the disease has been diagnosed 
definitely as syphilis, but never before this time, vigorous treatment 
should be begun. Except under unusual conditions, the initial treat- 
ment includes at least 16 doses of arsphenamine and a proportion- 
ate number of mercury injections or inunctions. The frequency of 
administration, the amount of drugs to be used, and the number of 
courses needed to cure can be determined only by the physician 
administering the treatment, because the treatment varies with the 
condition of the patient and the stage of the disease. 

It is essential that social workers warn patients with whom they 
come in contact to abstain from drinking alcoholic beverages im- 
mediately before or after treatment with arsphenamine. Patients 
should be taught to appear for arsphenamine injections with an emptv 
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stomach and not to eat again for at least three hours after the in- 
jection. When patients follow these rules one of the frequent causes- 
of reactions from this drug is removed. 

The person who is suspected of being infected with syphilis should 
be warned that the early stages are the most infectious and that the 
danger of infection is very great until at least two weeks of vigorous 
treatment has been administered. The patient should be warned that 
during its early stages the disease may be spread not only through 
sexual intercourse but also through contact with the secretions from 
the mouth and skin. As long as the suspicion lasts, or until the 
physician advises that sufficient treatment has been given to render 
that disease practically noninfectious, the patient should refrain 
from kissing other persons, from coming into intimate contact with 
them, and from using toilet articles, eating utensils, or the like, which 
are used by other persons. 

The successful treatment of syphilis requires a minimum of two or 
more thorough courses with arsphenamine and mercury, with a rest 
period of a month or two between these courses of treatment. After 
the symptoms have disappeared, it is difficult to persuade the patient 
that further treatment is necessary. Here the social worker who 
comes in intimate contact with the patient and his family can be of 
great assistance; for such a person must be convinced of the necessity 
for sufficient treatment. Syphilis is essentially a recurrent disease. 
If insufficient treatment is given, the number of cases are negligible 
in which the disease does not recur, frequently with increased viru- 
lence. 

Gonorrhea. 


To gain a comprehensive idea of the diagnosis and treatment of 
gonorrhea, it is necessary to consider the disease in both the male and 
the female. 


DIAGNOSIS OF GONORRHEA IN THE MALE. 


When an acute discharge of pus occurs in the male urethra, the 
inflammation is caused most frequently by the gonococeus; but since 
other agents occasionally produce this condition, a microscopic 
examination of a smear from the discharge is made in the physician's 
office or at a neighboring laboratory. If this smear shows the pres- 
ence of the characteristic coffee-bean-shaped diplococei within the 
pus cells as well as outside them, the picture indicates the presence 
of gonococci, and treatment for gonorrhea should be begun. In the 
later stages of the disease, or when other organisms are present, a 
complicated staining method may be required. In this case the 
smear usually is sent either to the State hygienic laboratory or to 
any loca] laboratory which is equipped for this more involved staining 
method, 
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The social worker coming in contact with a suspected case of 
gonorrhea should instruct the patient to appear at his doctor’s office 
or at a free clinic, retaining his urine in order that the physician may 
have him pass it into two glasses; for by this test the seat of the in- 
fection usually can be determined. If the urine in the first glass is 
cloudy with pus and that in the second glass is clear, the infection is 
located in the forepart of the urethra; but when the urine in the 
second glass resembles that in the first, the inflammation has reached 
the posterior urethra, that part located within the body. If the 
urine is not clouded with pus but contains shreds of cast-off cells, it 
indicates that the disease has passed from the acute to the chronic 
stage. 

TREATMENT OF GONORRHEA IN THE MALE. 


Usually no symptoms of gonorrheal infection appear until several 
days after it occurs, then for two or three days a thin mucous dis- 
charge appears from the urethra. After this time the discharge may 
turn to a creamy yellow pus, and the disease may reach a very painful 
stage. During the height of the inflammation, treatment should 
consist of rest in bed when possible. As soon as the tenderness begins 
to subside, treatment with germicidal solutions may be employed. 
Many agents are used, and the number and frequency of application 
vary with the different agents. Acriflavine, one of the dye products, 
when administered daily is retained in the urethra for five minutes. 
Argyrol or protargol, silver derivatives, or permanganate of potash 
may be used several times daily. Only a physician experienced in the 
treatment can determine the strength to be used, the frequency of 
application, and the length of time that the treatment should be 
continued; but the social worker can be of great assistance in urging 
the patient to continue treatment until cure is complete, in warning 
him against quacks and self-medication, in educating him to follow 
directions, and in encouraging faith in the treatment which is being 
administered. 

Proper hygiene is as essential to the cure of gonorrhea as is proper 
treatment. The social worker must influence the patient to abstain 
from drinking alcoholic beverages, from eating highly seasoned food, 
from indulging in sexual intercourse, and from exposing himself to 
exhausting experiences. The necessity for observing the rules of 
hygiene is impressed upon the patient by the physician, but the 
social worker can give more time to this educational work than can be 
allotted to it in a clinic or a busy office 

When improperly treated (or untreated), the disease may pass into 
a chronic stage in about six weeks. The successful treatment of 
chronic gonorrhea requires both experience and skill upon the part 
of the physician and the constant cooperation of the social worker. 
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To insure success in treatment it may be necessary for the physician 
to locate the source of trouble by visual inspection through a urethra- 
scope, and to treat the disease through this instrument. The cure 
of chronic gonorrhea may require a year or more of treatment, which 
sometimes may demand the services of « skilled specialist. The 
social worker can be of greatest assistance to the specialist in urging 
such patients to persist in their efforts to obtain 2 cure. 

In testing for cure, the examination, which is made after all treat- 
ment has been stopped for.a week, should reveal no discharge from 
either the prostate or the urethra. The urine examined in the two 
glasses should be clear or should contain no pus cells or gonococci. 
Should any germs be found, they are examined by a skilled observer, 
using Gram’s method of staining. An irritating injection of silver 
nitrate is sometimes employed, and should a discharge be obtained it 
must show no gonococci. The complement fixation reaction and the 
provocative injection of vaccines are used frequently as supplemen- 
tary tests of cure. 


DIAGNOSIS OF GONORRHEA IN THE FEMALE. 


In the early or acute stage, gonorrhee in the female usually pro- 
duces an ebundant discharge of pus, in which the gonococci can be 
found by a microscopical examination. The acute stage is of rela- 
tively short duration, and the disease soon passes into the chronic 
stage, when frequently it is impossible to obtain smears which show 
satisfactorily the presence of gonococci. If the chronic stage is sus- 
pected, the examination is made one to three days immediately after 
the cessation of the menstrual flow. During the previous week no 
treatment is given, end the patient is instructed to appear for exami- 
nation without-having urinated or washed the organs within six 
hours prior to the examination. Under these conditions it is possible 
for the physician to examine the organs to discover discharges and to 
search the various pockets in the genital organs for inflamed areas 
and for pus. The diagnosis of gonorrhea in women is difficult, and 
the publie health nurse who visits an infected woman can do much to 
aid the physicien in prepering her for examination. 


TREATMENT OF GONORRHEA IN THE FEMALE, 


Success in treatment requires hospital care, and only in the very 
early steges is there much hope for complete cure. When the dis- 
vase has passed into the chronic stage it is difficult to treat and cure 
is rarely accomplished except after destructive operations or the 
climacteric. The important field of the social worker lies in inducing 
infected women to seek proper hospital care, for ambulatory treat- 
ment, douching, and the like are of little value. 
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The treatment of acute gonorrhea includes frequent cleansing of 
the sex organs with mild antiseptics and the use of hot sitz baths 
several times daily. The surface of all these organs must be swabbed 
carefully with an effective germicide and cleansed with sterile water. 
This treatment is continued for at least a week after all discharges 
and local signs of inflammation have disappeared and smears fail to 
indicate gonococci. In the chronic stage the centers of infection have 
to be discovered in order to apply intensive local treatment. While 
major surgical mterference is rarely indicated in acute complications 
whieh occur during this stage, the infection may form pus pockets in 
the tubes which later may necessitate an operation. Infection of 
both tubes is a frequent cause of sterility. 

Children born of women infected with gonorrhea are always in 
danger of blindness from an infection of the eyes, which may be pre- 
vented by the application of a germicidal solution to the eyes at 
birth as required by law. The infringement of this State law by 
midwives or others should be noted carefully by health workers and 
all violations should be reported. Mothers should be instructed to 
observe their children’s eyes and to go immediately to a physician 
when any inflammation appears. 


Il. TECHNICAL NOTES ON THE DIAGNOSIS AND TREATMENT OF 
SYPHILIS IN THE PRIMARY AND SECONDARY STAGES. 


SUPPLEMENTING “A MANUAL OF TREATMENT OF THE VENEREAL DISEASES,” REVISED 
BY THE UNITED STATES PUBLIC HEALTH SERVICE, FOR CIVILIAN PHYSICIANS. 
The diagnosis and treatment of venereal disease is covered thor- 

oughly in ‘““‘A Manual of Treatment of the Venereal Diseases,’’ pre- 

pared originally for the use of the Medical Department of the Army, 
but later revised for the use of civilian physicians. The physicians 
in any State in which the department of health -does not supply 
these manuals may buy them from the United States Public Health 

Service for 25 cents a copy." 

At the recent Institute on Venereal Disease Control held in Wash- 
ington, D. C., the diagnosis and treatment of syphilis and gonorrhea 
were discussed by recognized leaders in syphilology and urology in 
the United States. At this meeting, methods in the treatment of 
syphilis, slightly at variance with the outline indicated in the manual, 
were brought forward, and these should be made known to the physi- 
cians who were not present. This supplement to the manual has 
heen prepared in order to emphasize the main factors in the diagnosis 
and treatment of syphilis in the primary and secondary stages, and 
to indicate the public facilities which are available for the assistance 
of the physician in diagnosing and treating this disease. 


1A copy of this manual was sent to each physician in New Jersey who indicated an interest in the sub- 
ject, and upon request a copy will ke sent by the Bureau of Venereal Disease Control, State Department 
of Health, Trenton, N. J., to any other physician. 

















1 
me 
- 


ts, V 


ei 
Spir 
Sr 


roct 


aet 


ta 


4 


. 30, No. 16, April 22, 1 





reponema pallidum. 


refrir 


uur 


























859 ’ April 22, 1921. 
Notes on the Diagnosis of Primary Syphilis. 


Early diagnosis of syphilis is important; for the earlier the treat- 
ment is begun, the better are the prospects of cure. As the Wasser- 
mann reaction usually does not become strongly positive until the 
fourth week after the appearance of the chancre, a clinical diagnosis 
can be corroborated before that time only by a microscopic examina- 
tion of the serum from the lesion or adjacent lymph nodes. In 
diagnosing primary syphilis, the physical characteristics of the initial 
lesion should not be relied upon when unsupported by laboratory 
evidence, because the so-called pathognomonic physical appearance 
of a chancre is not a reliable guide. A true chancre may be so 
atypical that suspicion is aroused only by the location of the sore, 
or it may be obscured completely in a double infection. 

The dark-field examination of the chancre.—When a patient appears 
for diagnosis with a genital lesion or other suspicious sore, the serum 
expressed from it should be examined with a microscope equipped 
with a dark-field condenser. If an antiseptic dressing has been 
applied to the sore, it must be removed, the lesion irrigated with 
physiologic sodium chloride solution, and a wet saline dressing 
applied for at least 24 hours before the examination is made. If 
the sore has not been treated with an antiseptic, or if the antiseptic 
has been removed as just described, the lesion should be cleansed by 
rubbing it with gauze wet with saline to remove surface organisms, 
such as Spirochaeta refringens. After drying, moderate squeezing 
will express serum from the sore, but care should be taken not to 
cause bleeding. A slide should be touched to this serum, and the 
specimen should be protected immediately with a cover glass and 
examined under the oi!-immersion lens of a microscope illuminated 
through a dark-field condenser. 

The Treponema pallidum appears as a brilliantly white spiral, in 
length from one to two times the diameter of a red blood corpuscle. 
The spiral contains from 10 to 20 close turns, which retain their 
shape well while the organism moves about with both a lateral and 
rotary motion. If a genital chancre has been cleansed properly, 
there will be usually no contamination by spirochaetes which might 
be confused with the pallidum. The organism most frequently con- 
fused in this examination is Spirochaeta refringens, which is obviously 
coarser than the pallidum, contains fewer and less regular turns, 
does not retain its shape when at rest, and darts about the field 
rapidly and erratically. The serum from primary lesions on the 
lips and in the mouth is usually contaminated with Spirochaeta 
dentium, which further complicates the differential diagnosis. How- 
ever, S. dentium is much smaller than T. pallidum, and the curves 
of the spiral are much more tightly rolled. The accompanying 
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plate indicates diagrammatically the differences in these three 
organisms. 

T. pallidum found in lymph nodes.—The nature of oral lesions can 
best be determined by examining the serum obtained from the 
neighboring enlarged lymph nodes. Several failures to find 7. 
pallidum in the serum of any suspicious lesion should lead to the 
examination of the lymph nodes in the drainage area of the sore. 
Frequently these lymph nodes will be found to be indurated. In 
this case the skin surface should be sterilized with 70 per cent alcohol 
or tincture of iodine, the node confined. between the thumb and 
finger, and the needle of a small syringe inserted through the capsule. 
A slight motion of the needle will macerate the lymphatic tissue, 
from which a few drops of serum usually can be aspirated into the 
barrel of the syringe. If no serum can be withdrawn by this method, 
the syringe should be disconnected from the needle, which is left in 
the node, and about one-half cubic centimeter of sterile saline solu- 
tion should be drawn into the barrel and injected into the node. 
After a slight manipulation of the tissue some of the fluid may be 
aspirated. into the syringe. The fluid should be examined immedi- 
ately by the dark-field method. If the lesion is of syphilitic origin, 
repeated examination by either or both of these methods generally 
will demonstrate the presence of 7. pallidum. 

As there are many cases of primary syphilis in which repeated 
examinations by the dark field are negative, repeated negative 
Wassermann reactions must be obtained before the patient is dis- 
charged. Not less than three Wassermann reactions should be 
made; the first preferably during the fourth week of presence of the 
sore, the second during the sixth week, and the third during the 
twelfth. Opportunities for observation and help in differential 
microscopical diagnosis are open to physicians at many of the vene- 
real disease clinics which are equipped for this examination and are 
conducting the examinations frequently. 

The period when both the dark field and the Wassermann may be of 
value.—After the third week of the existence of the chancre, 7. 
pallidum tends to disappear from the primary lesion; during the 
third week the blood usually shows a weakly positive Wassermann 
reaction; after that time, as a rule, the reaction is strongly positive. 
As the organisms may be discovered in the serum from the infected 
lymph nodes, frequently for some weeks after they have disappeared 
from the primary lesion, we may have the benefit of a strongly posi- 
tive Wassermann reaction as well as a positive dark-field examina- 
tion in corroborating our clinical diagnosis. 








ily 


ed 

ve 

is- 
be 
the 
she 
‘ial 
ne- 
are 


eof 
T. 
the 
ann 
ive. 
‘ted 
rec 
yOSI- 
ina- 





S61 April 22, 1921, 
THE BLOOD WASSERMANN REACTION. 


During the past five years there has been a marked increase in 
the number of laboratories which perform the Wassermann reac- 
tion, so that to-day few physicians are so situated that they can 
not avail themselves of this indispensable service in the diagnosis 
and treatment of syphilis. State hygienic laboratories and many 
county, city, hospital, and private laboratories perform the Wasser- 
mann test. The State hygienic laboratories furnish outfits for tak- 
ing blood specimens, and make the test without any charge. While 
the use of the blood Wassermann reaction as an adjunct to clinical 
diagnosis is increasing, there still are reported to departments of 
health a very large proportion of cases in which syphilis is diagnosed 
without any laboratory evidence. 

The interpretation of the blood Wassermann reaction.—As_ the 
blood Wassermann reaction is indispensable as evidence of the 
presence or absence of syphilitic infection in most cases, and should 
be used in all cases except those of early primary syphilis, the value 
of the test must be appreciated and the interpretation understood 
by every physician if the test is to achieve the place which it de- 
serves in the diagnosis of syphilis. By the third week of the exist- 
ence of the chancre we begin to discover evidence, through the 
Wassermann reaction, of some chemical change taking place in the 
blood. As the disease progresses, the laboratory indicates the in- 
crease in the amount of chemical change in the blood by reporting 
the reaction as +, ++, +++,o0r ++++. Under this arbitrary 
standard, the number of plusses indicates roughly the varying de- 
grees of change in the blood until the minimum amount of change is 
reached, which usually is considered pathognomonic of syphilis. 
This pathognomonic minimum amount of change is reported as 
plus 4. As the change increases beyond this point, no further 
measure of the increase is made, and so it is reported as plus 4 until, 
after proper treatment or the lapse of years, the evidence of chem- 
ical change disappears from the blood and it is reported as + + + +, 
+++, ++, + or — (negative). 

Sensitized and nonsensitized antigen.— As there are different stand- 
ards in the amount of chemical change considered necessary to 
determine a doubtful reaction, many laboratories give an approxi- 

mate evaluation of the Wassermann reaction which they perform, 
and this procedure should be adopted more generally. If the 
evaluation be not given, the type of antigen and method used 
should be stated; for in border-line cases a + ++ + reaction fre- 
quently may be obtained, by the use of a cholesterinized antigen or 
‘ice-box fixation,” when only a weakly positive or negative result 
is obtained by the use of a less sensitive antigen such as alcoholic 
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extract of syphilitic liver or plain beef heart, or by the use of higher 
temperatures for fixation. 

Thus, strongly positive results with the less sensitive antigens 
are practically diagnostic of syphilis, but negative results with these 
antigens are frequently obtained in the latent stage of syphilis, and 
hence may be misleading. Therefore, patients in this stage should 
have the benefit of the reactions with the more sensitive antigen, 
which would show the presence of a very slight chemical change 
which, if missed might be the forerunner of a recurrence of syphilis. 
Theoretically, while weakly positive reactions with the less sensi- 
tive antigens. would seem equal to strongly positive reactions with 
the cholesterinized antigens, they are not of equal diagnostic value, 
because, in practice, it has been found that weakly positive reac- 
tions are unreliable with all types of antigens. 

The “ice-box fixation” method.—The sensitivity of the Wasser- 
mann reaction is increased not only by the type of antigen used but 
further by the time and temperature used for the first stage of the 
test. Many of our progressive laboratories have adopted the * ice- 
box fixation”’ method, in which the first half of the test is performed 
at a low temperature for about four hours. This method increases 
the sensitivity of all antigens without an apparent relative increase 
in the number of false positives obtained. In a treated case the 
test for cure should include a Wassermann reaction made by this 
method. 

As different standards exist, the same serum may be reported upon 
differently by different laboratories. This dissimilarity is used by 
some physicians to condemn the laboratory which appears to be at 
fault; but usually it is evidence merely of the use of different methods. 

The judicious physician, instead of pitting one laboratory against 
another, will familiarize himself with the standards and procedure 
of one good laboratory, will assure himself of the proper interpreta- 
tion of the reports, and generally will rely upon that one laboratory 
for diagnostic assistance. It is obvious that all specimens of a series 
of reactions used in determining the effect of treatment upon the 
blood of a patient should be performed by the same laboratory; for 
by this means only can analogous results be assured. 


SUMMARY. 


1. The results of the roughly quantitative test of the amount of 
chemical change in the blood serum caused by syphilitic infection 
are reported as —, +, ++, +++,0r++++. 

2. When the change has reached a minimum considered as path- 
ognomonic of syphilis, it is reported as plus 4. The sera of two cases, 
one primary and the other secondary, may both be reported as plus 
four, although the serum of the former may have just passed the 
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stage during which it would have been reported as plus three, while 
on the other hand the serum of the latter may have reached a stage 
where logically it might be reported as 16 times plus 4. 

3. Interpretation of sensitive blood Wasserman reactions in: 








| 
| Thoroughly treated cases,! Untreated cases. 
nile — san ae , 
| practically excludes syphilis, except 
| (a) In primary syphilis (a negative is 
| rare after the third week of the 
{indicates probable cure, if continually nega- primary lesion); 
tive for two years (suggested intervals 1-2- (b) In some cases of latent syphilis (a 
—3-4-5-6 months. The last blood should be | — negative is rare before the third 
corroborated by the spinal fluid, especiaily year); and 
when there is a likelihood of neurosyphilis). (c) In many cases of neurosyphilis (as 





the blood Wasserman may be 
| negative, the spinal fluid must be 
examined also). 
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7 treatment, but shows an approach syphilis in only the very early or very 
pease yrs . ; late stages of syphilis. 
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constant finding in secondary =. 








{corroborates previous diagnosis and lis; — finding by — ht of 
| ++4-+-+4indicates the necessity for much more +++-4 pris? gy gk em eng ees 
j rn “nt ' syphilis. (In absence of other evi- 
| NS. dence, should not be relied upon un- 
| less repeated.) 











' The Wassermann reaction should not be used as a guide during treatment, and a negative Wassermann 
should be disregarded in a case of syphilis known to be insufficiently treated. 


Notes on the Treatment of Syphilis. 


Treat the patient as well as the disease.—In stressing the importance 
of both arsphenamine and mercury in the chemo-therapeutice attack 
on the Treponema pallidum and the pathological formations caused 
by it, too frequently the physical condition of the patient and the 
toxic effects of the drugs upon him are forgotten. Proper hygienic 
treatment of the patient is necessary to stimulate his resistance and 
to assist the action of the drugs. The preliminary examination of 
the patient should include a study of all his organs and their fune- 
tions so that proper hygiene can be advised and tonics administered 
wher necessary; and throughout the treatment urinalyses and other 
examinations should be employed regularly to prevent any serious 
toxic effects from the drugs. 

THE METHOD OF ADMINISTRATION OF ARSPHENAMINE, MERCURY, AND IODIDES. 


ARSPHENAMINE AND NEOARSPHENAMINE COMPARED. 


While there are few clinical data for the comparison of the relative 
merits of arsphenamine and neoarsphenamine, many of the recog- 
nized leaders in syphilology insist that arsphenamine should be used 
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wherever the facilities for its administration exist, because they 
find that the administration of neoarsphenamine may result in 
dangerous reactions. The statement that 9 decigrams of neoars- 
phenamine are the therapeutic equivalent of 6 decigrams of arsphen- 
amine is doubted by many syphilologists; and at least one manufac- 
turer of the two drugs advises the administration of neoarsphen- 
amine in double the dosage used for. arsphenamine. 
I, ARSPHENAMINE. 

The preparation of arsphenamine solution and iis injection.—Before 
preparing arsphenamine solutions the sheet of instructions accom- 
panying each ampul should be read carefully in its entirety, because 
of the variation in different products. However, there are certain 
precautions which must be observed regardless of the product used. 

(a) The gravity apparatus and ‘ts sterilization.—While there are 
many types of apparatus used for the injection of arsphenamine, the 
Luer-Kaufman is one of the simplest and most inexpensive. The 
one essential part is a special form of 2 cubic centimeter all-glass 
syringe, which acts merely as a valve between a Luer needle and the 
rubber tubing which is attached to the arsphenamine container. 
The entire apparatus must be boiled for about 15 minutes before 
using, and then rinsed with sterile distilled water. If the apparatus 
is not rinsed, there is danger that the concentration of the salts in 
the water in which the apparatus is boiled may leave a deposit of 
salt, which, by its contact with the arsphenamine solution, may pro- 
duce reactions. When new rubber tubing is used, it must be boiled 
for about half an hour and the rubber stretched during the boiling 
process ‘to eliminate the sulphur. Of course, the rinsing of new 
tubing should be thorough. The ampul containing the arsphen- 
amine should be soaked for a few minutes in alcohol to insure sterility 
and to test for minute cracks in the glass. : 

(b) Each decigram of arsphenamine dissolved in 30 cubic centimeters 
of water.—Arsphenamine should be diluted with not less than 30 cubic 
centimeters of sterile, freshly distilled water for each decigram of the 
product; the temperature of the water to be used is stated by the 
manufacturer. While the arsphenamine should dissolve readily in 
this amount of water, the container may be rocked to hasten the 
solution; but agitation should be avoided. 

(c) The hyperalkalinization of arsphenamine.—Arsphenamine gives 
an acid reaction to its solution and is very toxic in this form, so that 
it must be hyperalkalinized before injection. The inconvenience of 
titration has caused many physicians to give up the use of arsphen- 
amine or to substitute neoarsphenamine, but the titration may be 
performed more satisfactorily when normal NaOH (approximately 4 
per cent) solution is used (instead of the more concentrated, solution 
formerly recommended) and measured from a burette or pipette. A 
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sufficient quantity is added to the acid arsphenamine solution to 
redissolve the precipitate first formed; then to this neutral solution 
one-fifth of the amount already used for neutralization should be 
ndded to insure hyperalkalinization. 

(d) The injection of arsphenamine.—The hyperalkalinized arsphen- 
amine solution should be filtered through sterile gauze into the con- 
tainer, and if clear, the solution is ready for injection. The patient 
should lie on the table with the arm, neck, and side of chest exposed. 
Rubber tubing or an Esmerch bandage tightened about the upper 
arm will usually distend the veins sufficiently to make veni-puncture 
easy, but, if necessary, the opening and closing of the hand will aid 
in distending the veins. The site of the injection should be sterilized 
with 70 per cent alcohol; the skin should be drawn down and held 
down with the left hand while the needle is inserted into the vein 
with the knuckles of the right hand pressed firmly against the skin 
of the arm. 

(e) The needle point.—Platinum needles are preferable to steel 
needles because they do not rust or corrode. The needle, which 
should be not larger than 22 gauge, should be sharp, for a dull point 
causes pain and tears the wall of the vein. Stokes? points out that 
if the point of the needle is too long, the needle may enter the vein 
sufficiently far to allow a flow of blood, yet enough of the opening 
may be outside the vein wall to permit of considerable infiltration of 
the surrounding tissues; or the point may penetrate beyond the vein 
and allow leakage in the same manner, in which case there will be 
pain but no bulging if the infiltration is slight. A point ground too 
short can not be sharp enough to penetrate the vein wall easily. 

(f) Allow two minutes for the injection of each deciqram.—When the 
needle has entered the vein satisfactorily it should not be moved 
during the period of administration. As an additional precaution 
against any slipping of the needle, a small piece of adhesive plaster 
is sometimes used to anchor the needle or syringe to the skin. The 
container should be elevated only sufficiently high to force a slow 
injection of the arsphenamine solution. At least two minutes 
should be consumed in injecting each decigram of arsphenamine; if 
the injection is proceeding too rapidly the container should be lowered; 
if too slowly, it may be raised. 


2. NEOARSPHENAMINE. 


Neoarsphenamine does not require alkalinization after solution. 
The greater simplicity of this injection as compared with that of 
wsphenamine accounts in a large measure for the popularity of this 
product. The gravity method of injection for neoarsphenamine is 
urged by most manufacturers; but the use of a syringe in injecting 
the product is more common under the conditions which prevail in 








* Technical Refinements and Methods of Intravenous Injections. 
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most free clinics, for the time and effort conserved more than balance 
the danger of too rapid injection if the following precautions are 
observed: 

(a) Sterilization of syringe-—The syringe should be boiled in dis- 
tilled water, or if tap water is used, it should then be rinsed in sterile 
distilled water. The ampul containing neoarsphenamine should be 
soaked in alcohol for a few minutes to test for minute cracks in the 
glass and to insure sterility. 

(b) Preparation and injection of neoarsphenamine.—The neoars- 
phenamine is best dissolved by being sprinkled on sterile water, 
allowed to settle, and the cylinder or flask being turned once or twice 
to obtain a clear solution. The solution should be filtered through a 
little plug of gauze stuffed part way into the stem of a funnel or 
thistle tube. This filtration will remove cotton, glass, or undis- 
solved particles of neoarsphenamine which might cause embolism. 
Use only a recently manufactured product, without abnormal color, 
odor, or insolubility, and contained in a perfect package. 

(c) Dilution.—Not less than 10 (preferably 20) cubic centimeters of 
sterile distilled water should be used for dissolving each dose of neoars- 
phenamine (2 e¢. ¢. for each 0.1 gm.); greater dilutions reduce the 
danger of reactions; lesser dilutions may be used, but they increase 
the danger of reactions because of the difficulty of making a slow 
injection with a small quantity of fluid. 

(d) The suggestions (d) and (e) on page 865, relating to the injection 
of arsphenamine, apply equally to the injection of neoarsphenamine. 
The tourniquet must be applied, the area sterilized, and the properly 
sharpened needle introduced into the vein; the blood must flow 
freely to assure the operator that the vein has been entered properly; 
then the neoarsphenamine solution should be injected slowly without 
undue pressure. 

(e) Time required for injection.—At least two minutes should be 
consumed in injecting each 30 cubic centimeters of solution; the temp- 
tation to hasten the injection is so great that the operation should be 
timed with a watch. The use of a small caliber needle, 22-gauge, is 
urged to help insure slowness of injection. 


SAFEGUARDS TO PREVENT REACTION, 


A. The patient.—(a) Antisyphilitic treatment should not be begun 
until a thorough examination of the patient has been made; the 
examination should include the usual tests on all the organs of the 
body. 

(b) Patients who are suffering from an acute involvement of the 
heart, the nervous or the sensory organs, should not receive arsphe- 
namine medication until a period of mercury treatment has prepared 
the patient’s system for arsphenamine. 

(c) Patients whose livers have become involved, who are febrile, 
or who are suffermg from urinary retention or cancer should not 
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receive full doses of arsphenamine except after the most serious consid- 
eration. Stokes advists the treatment of the cancer first; syphilis after. 

(d) In patients who have exhibited a hypersensitivity to arsphena- 
mine, reactions may be prevented by giving one-fiftieth grain of 
atropin intravenously an hour before the injection. Atropin pre- 
vents reaction probably by stimulating adrenal activity. It is wise 
to have a sterile syringe always on hand with adrenaline solution to 
be injected intravenously should reactions occur. 

(e) The Herxheimer reaction is caused probably by the liberation 
of endotoxins from the destroyed Treponemata in amounts too great 
to be borne by the body. Usually this reaction may be prevented by a 
preliminary administration of mercury, which, because of its slower 
action, does not cause such a rapid liberation of endotoxins. 

B. The administration of the drug.—(a) Every precaution should be 
observed to insure aseptic conditions. Sterilize the ampul with 
aleohol; boil and rinse the instruments; follow the manufacturer's 
directions carefully in making the solutions; guard against infiltra- 
tions and against haste in injecting, but do not allow the solution to 
stand an undue length of time. 

(b) No meal should be eaten by the patient during the six hours 
prior to the injection, nor for three hours afterwards; but a cup of 
tea or coffee with a piece of toast may be taken three hours before 
the injection. Cathartics should be given the night before the 
injection and the patient urged to drink large amounts of water. 

Prophylactic use of arsphenamine._-Arsphenamine alone can not 
be relied upon for the cure of syphilis, but it may be used as a prophy- 
lactic for a person exposed to syphilis who reports too late to be 
benefited by early local treatment. Clinical records show that a 
limited number of persons treated with two half-doses of arsphena- 
mine after the first day of exposure and before the primary symptoms 
have had time to appear have never developed symptoms of syphilis, 
The difficulty of obtaining positive proof of the absolute value of this 
procedure is apparent; but it seems to be well established by negative 
proof that the use of two such injections is warranted. 

3. OTHER ARSENICAL COMPOUNDS. 

(a) Substitutes for arsphenamine are ineffective.—-There are many 
trivalent arsenical compounds and some preparations which are 
‘merely physical mixtures of the common arsenicals or mercury salts 
with other drugs, for which extravagant claims are made, but which 
have little therapeutic value in comparison with arsphenamine. 
These drugs, some inefficient and others dangerous, sold under such 
trade names as Monarson, Arrhenal, Arsenoven, Atoxyl, or Soamin 
and Arsacetin, have been condemned by the American Medical Asso- 
ciation and the United States Public Health Service. Those which 
are not dangerous probably have not the therapeutic value of the stand- 
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ard preparations, arsphenamine and neoarsphenamine, the manufac- 
ture of which is under the inspection and license of the United States 
Public Health Service. Since both grsphenamine and neoarsphena- 
mine in a safe form, properly tested, can be obtained throughout the 
country, there is no excuse for the use in the routine treatment of 
syphilis of any product not passed by the Council on Pharmacy of the 
American Medical Association. 


4. MERCURY. 


Administered either by inunction or injection, mercury has a slower 
action than arsphenamine, but for this reason its use is indicated in 
those conditions where the administration of arsphenamine might 
cause a Herxheimer reaction and might affect unfavorably acute 
involvement of the heart, nervous system, or sense organs. Mercury 
is carried in the blood as an albuminate and is eliminated very slowly, 
so that, if it is administered carelessly, it may accumulate and give 
rise to serious toxic manifestations. This danger varies with the 
different methods of administration, which must be considered 
separately. 

A. Mercurial inunctions.—Mercury is better tolerated when admin- 
istered as an inunction than it is in any other form, but the use of 
mercury by inunction is limited by the difficulty of obtaining the 
patient’s cooperation in applying the inunctions properly. Only 
exceptional patients can be relied upon to rub themselves properly, 
and as the process is dirty and disagreeable, the physician must have 
a considerable influence upon his patient to insure proper application. 

Mercurial inunctions should be administered in a larger dose than 
is commonly employed by physicians. From 4 to 8 grams of 33 per 
cent mercurial ointment should be rubbed in every day for 6 days, and 
followed by a day of rest, during which a bath should be taken. 
From 40 to 80 inunctions should constitute a course, and a total of 
about 300 inunctions should be administered during the entire treat- 
ment. Several sites on the body, free from hair, should be chosen so 
that the mercury is not applied to the same area repeatedly. The 
areas best suited for inunctions are the sides of the back and abdomen 
and the inner sides of the thighs. Patients should be instructed to 
rub the ointment in for at least 15 minutes while in a warm room, but 
cautioned not to rub too vigorously. If the limit of toleration has 
been reached, further absorption may be prevented by giving two 
hot baths and a sweat. 

B. Mercurial injections.—Kither the soluble or the insoluble salts 
may be used in injections of mercury. The soluble salts are used and 
recommended by many eminent syphilologists; but in practice, the 
majority of physicians * are using the insoluble form probably because 
its use requires only one visit each week to the physician’s office. 

‘The replies to questionnaires addressed to the physicians of New Jersey show that 60 per cent of those 
replying use injections of salicylate. 
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Soluble and insoluble mercury salts compared.—The soluble prepara- 
tions are preferable because their action is more rapid and is more 
easily controlled, and because they ¥ not cause abscesses or embolism. 
The advantage of the insoluble salt, i. e., the infrequency of the visits 
required for its administration, acta not outweigh the obvious 
advantages of the soluble form in so serious a disease as syphilis. 

(a) Of the soluble salts— 

(1) The bichloride is used most frequently.* 

(2) The succinimide, the benzoate, the oxycyanide, and other 
salts are substituted by a. few‘ physicians with the intention 
of causing less pain to the patient. 

The soluble salts should be administered at least three times 
each week in 0.016 gram (} grain) doses. The intravenous 
injection of soluble salts is believed by Stokes to be dangerous; 
they should be injected intramusculary as are the insoluble forms, 

(6) Of the insoluble salts— 

(1) The salicylate inj oil is the most satisfactory form and one 
most frequently administered.‘ 

(2) Calomel is not absorbed quite so rapidly or regularly as the 
salicylate, but is used by few ‘ physicians. 

(3) “Gray oil”’ is substituted for the salicylate by only a very 
few physicians.‘ As it is absorbed irregularly and sometimes not 
for months, most syphilographers advise against its use. 

The medium in which the insoluble mercury is suspended 
should consist of at least 9 parts of a vegetable oil to 1 part 
of mineral oil. The insoluble salts are usually administered once 
every 7 days, in 0.064 gram (1 to 1§ grain) doses. Irvine recom- 
mends a smaller dosage biweekly. 

The effects of overdosage “and how to prevent the toxic effects of mer- 
cury.—Since mercury is a poison only slightly less toxic to the human 
body than to the Treponemata, a dosage sufficiently large to be effect- 
ive in the cure of syphilis may produce toxic effects in the body. The 
toxic effects are indicated most frequently by 

(1) Renal Complications: Stokes advises the making of a weekly 
urinalysis during the entire period of mercury administration and the 
inclusion of a microscopical examination for casts and blood. When 
kidney irritation is discovered, treatment with mercury should be 
suspended or reduced until the urine is free from the casts or cells. 
After this time the dosage should be increased cautiously. 

(2) Salivation: Salivation should not be used as a guide for over- 
dosage. The manifestations may be stopped by 

(a) The use of an alkaline tooth paste containing ACTO, 
(potassium chlorate) ; 

(b) Painting the gums with an astringent; and 

(ec) Gargling the throat. 


‘All statements are based upon the replies to a questionnaire which was answered by one-third of the 
physicians of the State of New Jersey. 
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Slight discomfort felt when the teeth are clenched is not a 
danger signal and may be prevented by excluding acid fruits and 
vinegar from the diet. 

(3) GastrointestinalComplications: Gastrointestinal irritation may 
be controlled by— 

(a) Regulating the diet to exclude foods with a high fiber 
content; and 

(b) By prescribing bismuth, charcoal, or paregoric when in- 
dicated. 

Method of injecting mercury.—The technique of intramuscular 
injection is described by Stokes as follows: The position of the patient 
has much to do with the ease of injection. ‘The patient should lie face 
downward on the table, the arms hanging over the sides, the buttocks 
exposed, the legs extended with the toes turned in and heels out. 
This position relaxes the gluteal muscles. The upper, outer quad- 
rants of the buttocks should be selected as the sites for the injections. 
The site should be washed with soap and water and rubbed with 70 
per cent alcohol. The Luer syringe should be equipped with necdles 
varying in length from 1 inch to 24 inches, and preferably 22 gauge. 
It is important that the length of the needle be suitable to the type 
of buttocks presented by the patient, that it be of small diameter, and 
that it be sharp. With proper equipment and skillful technique, the 
pain of injection may be greatly diminished; but with needles too 
large and dull, the patient learns to dread the injection. 

Stokes advises against the use of an empty needle. The syringe is 
filled with the mercury salt, the buttock is pulled down with the left 
hand and held firmly, and the needle is introduced quickly at an angle 
of 45°. If the needle is of the proper length, the point will lodge in 
the facia of the muscle rather than in the muscular tissue. If this is 
accomplished, the mercury salt spreads over the facia, is absorbed 
more easily, and does not preduce nodules. After the needle is intro- 
duced, the syringe is aspirated lightly and a minute is allowed to give 
the blood an opportunity to appear in the syringe in case a vein is 
punctured. If blood does not appear, the mercury salt may be 
injected, but the injection should be given slowly. If blood does 
appear, the needle should be removed, the syringe refilled, and a new 
puncture made. It is not wise to attempt to jab the needle about 
hoping thereby to escape the vein which was punctured. When the 
injection is completed and the needle withdrawn, the release of the 
buttock prevents the escape of the salt. 


5. THE IODIDES, 


While the potassium salt is most commonly employed, the iodide 
of sodium is less depressing but no less efficacious. The iodides are 
believed to have some resolving action upon gummata and other 
overgrowths of connective tissue; the hypothesis is that the iodine 
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neutralizes the agents which prevent the absorption of the diseased 
tissues. It may be necessary to omit the use of iodides in cases of 
tuberculosis. 

While overdosage should be avoided, from 3 to 10 grams (ap- . 
proximately 50 to 150 grains) may be administered daily, if given 
after meals, with large quantities of water. On account of the 
occasional production of edema of the glottis, the initial dosage in 24 
hours should not exceed 1 gram (15 grains). 

Although the value of the iodides in the early stages of syphilis was 
not argued at the Institute at Washington, there are many references 
in the present-day literature urging their use in conjunction with the 
spirillicides in all stages of the disease, and therefore the iodides are 
included in the schedules of treatment which follow. 

THE TREATMENT OF SYPHILIS IN THE EARLY PRIMARY STAGE. 

If antisyphilitic treatment can be commenced soon after the appear- 
ance of the chancre and_ before the blood Wassermann becomes 
positive, it is possible, frequently, by the intensive administration of 
both arsphenamine and mercury in the maximum doses which can be 
administered without injuring the patient, to effect a cure in one year; 
but all cases must be followed up for at least two more vears to watch 
for possible recurrences. 

A study of the replies to a questionnaire on the treatment of 
syphilis shows that the majority of the physicians of New Jersey, who 
are administering arsphenamine and mercury in the treatment of 
early primary syphilis, are giving two or three courses, each consisting 
of from 4 to 8 injections of arsphenamine or neoarsphenamine and 
from 12 to 24 injections of a soluble salt. Few of the physicians 
answering the questionnaire rely on the injections of only a few large 
doses of arsphenamine to effect an abortive cure. 

The minimum amount of drugs for the treatment of early primary 
syphilis recommended by the Bureau of Venereal Disease Control 
of the State of New Jersey is indicated in the following table: 


} — on | 
| Prug. Injections, rota! grams. 
| ' | 
S BRIG viking ceges'tetes 16 7-19 
or | 
Neoarsphenamine............ 16 19-15 | 
j 

Mercury (soluble)............ Hi7 2. 4 (37 grains) 

or 
Mercury (insoluble) .......... 19 3.0 (49 grains) 
| | 
t 


At times it may be necessary to discontinue the administration 
of one or another drug and to break in with additional rest periods 
because of the patient’s condition or intercurrent illness. Therefore, 
while no hard and fast schedule can be prepared to be followed 
blindly, a typical schedule of the necessary minimum of treatment 
is presented in Table I for convenient reference in the treatment of 
cases presenting no unusual feature. 
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873 April 22, 1921. 
THE TREATMENT OF SYPHILIS IN THE LATE PRIMARY AND SECONDARY STAGES. 


After syphilis has progressed to the stage in which the blood Was- 
sermann is positive (as it is before the secondary rash appears) the 
disease does not respond so well to intensive treatment, and it may 
be better sometimes to withhold such intensive treatment until the 
body has been prepared for it with preliminary injections of mercury. 
If no symptoms, such as headache or neurological signs, develop, 
the intensive treatment with arsphenamine should be begun on the 
eighth day with half dose, after treatment with iodides and injee- 
tions of mercury (as indicated in the next table), followed with full 
doses of arsphenamine and mercury. 

The typical schedule of treatment for late primary and secondary 
syphilis presented in Table IL is prepared only as a convenient refer- 
ence for uncomplicated cases. As in the treatment of early primary 
syphilis, no hard and fast schedule is possible. It is well to note that 
in the latter stages of syphilis the urinary examination is of increased 
importance, for frequently such cases do not tolerate mercury so 
well as do patients in whom treatment is begun earlier. 
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THE TREATMENT OF LATENT OR TERTIARY SYPHILIS. 


April 22, 1921, 









The treatment of syphilis in the latent and tertiary stages is more 
a private medical problem than a public health problem, for only in 
the early stages is the disease highly infectious. While infectiousness 
is demonstrable in latent, tertiary, or “ para-syphilis,” it must be dis- 
regarded because of the economic limitations of the present-day 
program for the control of the disease. If all eases of syphilis in the 
earlier or florid stages could be treated adequately, the problem of 
control could be solved; and this properly may be the aim of our 
efforts. On the other hand, the discussion of the many details of the 
treatment of such affections as nervous, vascular, or heriditary 
syphilis can not be covered adequately in a short series of notes. 
















HYPOCHLORITE PROCESS OF OYSTER PURIFICATION. 


REPORT ON EXPERIMENTAL PURIFICATION OF POLLUTED OYSTERs, 
ON A COMMERCIAL SCALE, BY FLOATING THEM IN SEA WATER 
TREATED WITH HYPOCHLORITE OF CALCIUM. 













By F. A. Canmenia, Passed Assistant Surgeon, United States Pubic Health Service. 


Introduction. 










Raritan Bay is one of the important oyster-producing areas of the 
country, and, owing to its proximity to New York City and contig- 
uous urban centers, it became, with the growth of those communities, 
increasingly more desirable from a commercial standpoint and less 
desirable from the public health standpoint. 

Recently, as shown by the B. coli content, the sewage pollution 
present in the waters and shellfish of the Raritan Bay area was 
reported generally to have reached the permissible limit from the 
public health standpoint, and in considerable areas it had exceeded 
such limits. The problem of what to do with the bay as a shellfish- 
producing area wrs becoming increasingly urgent, as it was no! 
believed practicable to cause the abandonment of the area for shellfish 













culture. « 

To the already urgent problem was added the belief that the com- 
pletion of the Passaic Valley sewerage project, adding about 300 
million gallons of sewage per day to the waters of New York Bay, 
would make imperative the adoption of further safeguards to pro- 
tect public health from the possibility of contracting infectious dis- 
ease through the marketing of shellfish from this area. 

The Passaic Valley sewerage project is a collecting trunk sewer 
serving several large congested urban populations in the Passaic 
River Valley, discharging through multiple dispersion outlets into the 
waters of Upper New York Bay along the westerly edge of the ship 
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channel opposite Robbins Reef and about 2 miles above the Narrows 
leading direct to the waters of Lower New York Bay, which include 
Raritan Bay. Owing to the length of the sewer trunk (several miles), 
ihe sewage would be discharged in a fine state of subdivision, tend- 
ing toward a maximum area of diffusion in those tidal waters. 

Accordingly, the health authorities concerned issued notice that 
direct marketing of shellfish from the waters of Raritan Bay would 
probably have to be prohibited in order to safeguard public health, 
unless such shellfish were subjected to some acceptable method of 
purification. This notice focused interest upon available methods of 
oyster purification. Of the two methods known, that of purifying 
polluted oysters by means of floating them in natural waters of 
acceptable freedom from sewage contamination was impracticable 
because there were no such natural waters in that area. There 
remained, therefore, ;but to consider the feasibility of* purifying 
polluted oysters on a commercial scale by floating them in natural 
waters rendered safe through treatment with hypochlorite of calcium. 

Oystermen in the area had learned of the possibility of oyster 
purification by the hypochlorite method demonstrated by the United 
States Public Health Service in the contiguous area, Jamaica Bay, 
in 1916. They met and selected a committee to seek aid from the 
State Conservation Commission of New York. 

The State Conservation Commission arranged to conduct a series of 
demonstrations on a commercial scale, selecting Great Kills Harbor, 
a small harbor on Raritan Bay, as the site. The Department of 
Health of the city of New York, the Bureau of Chemistry of the 
United States Department of Agriculture, and the United States 
Public Health Service were duly invited to make observations cov- 
cring the acceptability of the precess from the publie health stand- 
point. 

Personnel. 

Commissioner George D. Pratt, of the State Conservation Com- 
mission, designated Sanitary Chemist William F. Wells, formerly of 
the Publie Health Service, to conduct the demonstration; the Bureau 
of Chemistry designated Dr. Payn Parsons to make observations 
on the acceptability of the process; and the writer was detailed 
by the Public Health Service to cooperate with Dr. Parsons in 
making the observations. The State Department of Health of 
New York did not make observations of the series of demonstra- 
lions; a representative was present at one special demonstration 
but took no samples of the oysters. The New York City Depart- 
ment of Health secured samples of the treated oysters upon market- 
ing and were represented at but two of the series of demonstrations. 
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The Site. 


Great Kills Harbor is a shallow, landlocked body of water abou! 
one-half mile in width and 2 miles in length, having a narrow entrance 
from Raritan Bay. The tidal replacement of its waters is estimated 
to be 66 to 75 per cent of total high-water volume. There was 
moderate pollution along the foreshores and from about a score of 
small pleasure yachts anchored in the harbor. The harbor water at 
low tide was, on the average, positive for B. coli in amounts of 1 ¢. ¢. 
(sometimes in three-tenths c. ¢.), and at high water it was positive in 
amounts of 3 ¢. ¢c. (frequently in 1 ¢. ¢.). There was a moderate 
degree of turbidity present which was mostly due to suspended 
organic matter. Wind was of little import in the water pollution, as 
was also tidal flow, locally. ' 


Experimental Equipment. 


Two tight oyster floats of scow type, 50 feet by 9 feet by 2 feet 6 
inches, were moored out in the upper center portion of the harbor, 
which was less frequented by boats and distant from sources of shore 
pollution. The mean low-water depth was 4 feet, and the tidal 
range varied from 5 to 6 feet. The harbor bottom was soft mud, 1s 
inches to 3 feet in depth. Each scow had 4 bungholes, 24 inches in 
diameter, stopped with wooden plugs. One scow was equipped 
with a small gas engine and a rotary pump, piped to fill with and 
discharge sea water and also to circulate water within the hold. Ii 
could not be made to operate satisfactorily, and so in both secows 
filling was accomplished through temporary removal of the plugs, 
and the water was discharged with pails and hand pumps. In such 
scows containing water for floating, 60 to 75 bushels of oysters can 
be handled. 

A supply of 12-ounce containers of commercial hypochlorite of 
calcium, a pestle and a mortar for pulverizing and mixing the hypo- 
chlorite, a pair of ordinary 6-foot rowing oars, and a glass containcr 
for testing satisfactory diffusions of the hypochlorite in the floating 
water by means of a one-tenth of 1 per cent solution of orthotolu- 
dine in 10 per cent hydrochloric acid completed the equipment used, 
in addition to the ordinary oyster-dredging equipment. 

The laboratory control of the process was conducted by Dr. Par- 
sons, who used the laboratory of the eastern division of the Bureau 
of Chemistry in New York City, and by the writer, who availed 
himself of the laboratory facilities of the United States marine hos- 
pital at Stapleton, N. Y., about 8 miles from Great Kills. The 
standard methods of the American Public Health Association were 
used in the examination of the oysters. 

In addition, market samples of treated oysters were examined by 
the New York City Department of Health. 
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Owing to the cost of out-of-season dredging and handling of the 
oyster stock for the experiment in large commercial quantities, 
oystermen as a group did not feel inclined to undergo experimental 
expense; and no other means were available for securing the oyster 
stock. This part of the demonstration seemed to have greatly 
hampered the possibilities of the experiment. Two oystermen, 
however, took really active interest in the project: To Mr. A. F. 
Merrill, of the Merrill-Haviland Oyster Co., belongs due credit, for 
he alone provided the essential oyster stock and necessary handling 
and floating equipment; and credit is also due Mr. John Schmeelks, 
of Jamaica Bay, for securing special lots of markedly polluted 
oysters made available in the series of experiments. 


Conduct of the Experiment. 


As it was ascertained that the tide made but slight variation in 
the amount of sewage pollution as evidenced by the B. coli content 
present in the waters of Great Kills, it was disregarded in conducting 
the experiment. : 

From 60 to 150 bushels of oysters were procured by the usual 
method of oyster dredging, from the oyster grounds of the Raritan 
Bay area. (A few other demonstrations were made with oysters 
from the most markedly polluted areas obtainable.) This dredge load 
of oysters was then brought in directly to the floats. Meanwhile 
the floats had been rendered relatively fresh and clean by being 
washed down with harbor water prior to placing any oysters in them. 
From 50 to 75 bushels of oysters were then evenly placed in the 
floats to a depth of 6 to 8 inches. The plugs were then pulled and 
the float was allowed to fill through the plug openings until several 
inches Of water covered the top oysters, the amount of water being 
approximately 50 gallons to the bushel of oysters. The plugs were 
then securely replaced. Tight floats without leaks are essential. 

A 12-ounce container of hypochlorite of calcium was then opened, 
and from one-third to one-half of its contents was placed in a mortar. 
This quantity gave from 4 to 6 parts per million of available free 
chlorine (assuming a 30 per cent commercial product). A sufficient 
quantity of water was added to the mortar to make a smooth paste, 
and this mixture was then quickly added, in scattered, roughly equal 
portions, to the water in the floats containing oysters. This was then 
diffused as rapidly and thoroughly as possible by means of stirring 
with oars. Usually 10 to 15 minutes of stirrmg proved sufficient. 

Within from 20 to 30 minutes following the addition of the hypo- 
chlorite paste, water from various parts of the float was tested for the 
presence of free chlorine, using the orthotoludine test. A glassful of 
the treated water was taken up, and from 5 to 10 drops of one-tenth 
of 1 per cent solution of orthotoiudine in 16 per cent hydrochloric acid 
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was added, which, in the presence of very small quantities of residual 
excess of free chlorine in the treated water, colors the water a decided 
straw color. The smaller the amount of residual chlorine present, thie 
slower was the straw-colored coloration of the sample of water teste:i. 

[t is desirable to have a small residual amount of chlorine remaining 
in the treated water at the end of a 20-to-30-minute period. Should 
the test then not indicate such excess of chlorine, sufficient additional 
hypochlorite of calcium should be added until such excess is obtain- 
able. There is one caution in the application of the test: Avoid 
taking up any small particles of unreduced hypochlorite of calcium 
which may occasionally be found remaining in the treated water at 
that stage. Such particles give a pronounced test for chlorine, which 
may at times erroneously indicate the desired average excess of 
chlorine in the treated water. 

It is highly desirable that the entire step of evenly charging the 
water with hypochlorite of calcium be done with as little delay as 
possible, as the chemical is most active in the period immediately 
following its mixture with the water. 

The amount of free and suspended organic matter present in the 
water to be treated directly should govern the judgment as to thie 
amount of hypochlorite of calcium it is necessary to add to give the 
desired excess of chlorine at the termination of the 20-to-30-minute 
period. The greater the amount of organic matter present, the larger 
the quantity of hypochlorite indicated. 

The excess of chlorine present at the termination of the 20-to-30- 
minute period disappears in a comparatively short time. The end 
products of the process consist of correspondingly small amounts of 
calcium carbonate and sodium chloride and are indistinguishable, 
both qualitatively and quantitatively, from such salts already present 
in comparatively large amounts in natural sea water; therefore there 
is no question of adulteration or otherwise changing the taste or 
quality of the oysters placed in such treated waters. 

Following the first treatment of the water with hypochlorite, 
nothing further is done for a period of about 6 hours, and the oysters 
are allowed to remain undisturbed, which aids in their purification. 
At the end of 6 hours a second treatment of the water with hypo- 
chlorite, identical with the first, is then made. Following the second 
treatment, the treated water containing the oysters is again allowed 
to remain undisturbed for an additional period of from 12 to 18 hours. 

At the end of this final period, totaling 18 to 24 hours from the first 
step in the process, the oysters are ready to be removed and marketed. 
It is best that their removal be accomplished with the least practicable 
disturbance of the water in which they have been floated. Oysters 
should not remain in the treated water longer than 24 to 30 hours. 
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Prior to the removal of the oysters from the floats at the expiration 
of 18 to 24 hours, it was routine to test (with the orthotoludine test) 
several parts of the treated water for the presence of excess of chlorine. 
In no instance was there found any trace of the presence of free 
chlorine in the water. 

It is of further aid in the case of oyster stock covered with much 
débris and similar organic matter to wash such material off the shells 
in a reasonably thorough manner with ordinary clear sea water before 
placing such oyster stock in the floats for treatment. 


Biologic Principles Involved. 


The oyster, by reason of its biologic principles of growth and life, 
is practically a small pump with a sieve or strainer on the intake line. 
The flow of water set up between the shells of the oyster for the 
oxygenation necessary to its metabolism is, at the same time, strained 
of the minute organisms present therein, constituting the food sup- 
ply. Any other fine particles suspended in the water, including sew- 
age when present and bacteria, are at the same time strained out 
with its food supply. The material so strained passes through the 
alimentary canal of the oyster, being utilized as suitable for food 
supply, or rejected and passed through. Occasionally irritant par- 
ticles are strained out of the water. These are summarily and forcibly 
ejected almost immediately after their entrance into the shells, with- 
out passing through the alimentary canal. Bacteria and nonfood 
particles entering the alimentary canal are apparently passed through 
and ejected practically unchanged in from four to six hours. It is esti- 
mated that about 50 gallons of water each 24 hours is passed between 
the shells of an oyster during the active feeding season. The amount 
of water so passed varies directly with the temperature of the water 
and oyster. Below temperatures of 40° to 45° Fahrenheit very small 
quantities of water are passed, barely sufficient to supply oxygenation 
necessary to support the dormant metabolism of the so-called hiber- 
nation stage. This explains the apparent improvement noted in 
oysters grown in polluted areas during such low temperatures. 


Results of the Process. 


The hypochlorite of calcium practically sterilizes and clears the 
sea water in which the oysters are placed. The water, for a brief 
period following the addition of the hypochlorite, is more or less irri- 
tating to the oyster, which repeatedly and forcibly rejects the water. - 
This removes mechanically gross particles, such as mud and the like, 
from within the outer chamber between the shells, and for this rea- 
son the oysters when opened present a nice, clean appearance. Like- 
wise the organic matter on the outside of the shells is loosened and 
more or less disintegrated and falls from the shells, leaving the ex- 
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ternal appearance of the oyster stock considerably improved for 


marketing and removing to a considerable degree the danger ot! 
contamination of the oyster meats during shucking. 

With the disappearance of the excess of chemical, from the water 
the oyster resumes “ drinking,”’ i. e., passing water between its shells. 
The water is now practically sterilized and clear of suspended organic 
matter, and in passing through the oyster it mechanically cleans the 
outer and inner chambers between the shells of practically all materia! 
usually present therein. This material and the contents of the alimen- 
tary canal, having been within the oyster, were not sterilized by the 
first application of hypochlorite, and upon ejection into the water in 
which the oysters are floated, again pollute the water moderately. 
This necessitates the second application of hypochlorite, following 
which the water and oysters are both comparatively clean and sterile. 
The washing process incident to the oyster’s drinking the treated 
water is then permitted to continue for the duration of the second 
period of from 12 to 18 hours, following which the oysters are removed 
for marketing. 

The bacteriological results obtained by the above-described treat- 
ment of oysters showing accepted evidence of pollution are best visu- 
alized in the accompanying table, which is self-explanatory. Several 
samples were taken from different parts of the float, both before and 
after treatment, in a series of 13 runs from August 9 to September 
23, 1920, and the average bacteriological results obtained in each run 
are tabulated. 


Bactcriolog‘cal results of hypochlorite process of oyster purification. 





Average Average Average 
B. coli B. coli Quantity per cent 
Run score of score of of oysters | reduction c 
: . - € rsters. 
No oysters oysters treated | of B. coli Source of oyst 
before after (bushels). after 


treatment. | treatment. treating. 





1 23 2 46 91.3 | Raritan Bay between Great Kills and Princes; 
| Bay. 
2 ») 4 fe) 90. 0 Do. 
; 230 23 | 20° %.0 | Jamaica Bay, Big Channel, Canarsic. 
' l4 4) 60 71.4 | Raritan Bay between Great Kills and Princ 
| | Bay. 
5 14 4 150 | 7.4 Do. 
6 5 3 60 | 10.0 Do. 
7 4 2 | mw) *. 0 Do. 
8 \4 | 60 | 64.3 Do. 
9 | il 4) 15 | 90.2 | Raritan Bay, off South Beach. 
10 | 2 1 | 60 | 50.0 .—. Bay between Great Kills and Princes; 
say. 
i 320 4) 25 98.7 | Raritan Bay, near Great Beds, Light Amboy 
12 | 320 3 | 20 | 99.0 | Jamaica Bay, Sweetwater area near Inwood. 


13 320 23 15 | 92.3 | Jamaica Bay, Big Channel, Canarsie. 
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Discussion and Conclusions. 


It will be noted readily that the reduction of B. coli following the 
process is more marked in oysters which were originally more heavily 
polluted than in those which were but moderately or slightly polluted. 
This experience confirms and parallels that found in the applica- 
tion of hypochlorite for the purification of water supplies. 

In oysters scoring in the neighborhood of 50 or more, an average 
reduction of 90 per cent of the B. coli content can be confidently 
expected from the process. 

It is apparent that an average reduction of 90 per cent in the 
B. coli score of an oyster originally scoring 500, the maximum index 
of pollution, will just about bring such oysters to the neighborhood 
of 50, the maximum score allowed for marketable oysters. Since 
this degree of reduction just about meets sanitary standards, and 
allows no leeway for a safety factor, it should not be permissible. 
It is believed that oysters with an original score of 230-320 repre- 
sent about the maximum pollution which can be safely reduced to 
an acceptable score and yet provide the desired factor of safety. 
In other words, in dealing with oysters of known considerable pollu- 
tion, the rule should be that the greater the original degree of pollu- 
tion, the greater the allowance should be for a safety factor, in 
admitting such processed oysters to market. 

In a general way, this would permit the marketing of oysters from 
large oyster-bearing areas now restricted to marketing during the 
hibernation or other restricted period fixed for such areas, during 
the entire season, by the use of this process during the season now 
prohibited. 

From the public health standpoint, in an administrative way, the 
process should be handled in much the same manner that pasteuri- 
zation of milk is controlled. The ideal plan would be the utiliza- 
tion of a central oyster treatment plant, preferably supervised by 
State or local authorities. Such a plant could be operated on a 
cooperetive basis by the local oystermen. And, finally, the applica- 
tion of the process by individual oystermen in their local’ business 
has been demonstrated to be entirely feasible and desirable, if 
properly supervised. 

Such process treatment of all oysters marketed, regardless of 
origin, would insure an additional safety factor to public health. 

38313°—21 3 











April 22, 1921. 884 


EXTRACTS FROM REFERENCES IN AVAILABLE LITERATURE 
PERTAINING TO SPLEEN EXAMINATIONS IN MALARIA. 


In connection with the spleen examinations of school boys in 
Mitchell County, Ga., recently reported by Special Expert M. A. 
Barber and Acting Assistant Surgeon C. P. Coogle, United States 
Public Health Service,' the following review of available literature 
pertaining to spleen examinations in other countries has been pre- 
pared at malaria field headquarters. It is felt that the employment 
of spleen examinations, particularly among school children, may be a 
simple measure of easy application for the determination of malaria 
prevalence, a measure which, perhaps, has not received anywhere in 
the United States the attention to which it is entitled. It is hoped 
that through the State and local health authorities, spleen examina- 
tions of from 50,000 to 100,000 school children can be secured during 
1921, in widely separated sections of the United States. These 
spleen examinations will be checked by other methods of determining 
malaria prevalence; and it is believed that a careful study of the 
findings will enable us to determine whether this procedure, which 
is so easy of application, can be employed as a satisfactory measure 
of malaria prevalence in the United States. 

In ascertaining the prevalence of malaria in any locality, Stephens 
and Christophers (1904) state as follows relative to the importance 
of spleen examinations: 

The method of determining to what extent enlargement of the 
spleen occurs has been largely used. Spleen enlargement due to 
ordinary malarial infection tends to disappear, once the individual 
has ceased to suffer from the disease. In very malarious countries, 
where each individual, after childhood, has become highly immu- 
nized, the adult population usually shows no splenic enlargement. 
In less malarious regions the adults have not become highly immu- 
nized, and a certain percentage of them will be found with enlarged 
spleens and malarial infection. The use, then, of the percentage of 
adults with enlarged spleens is not a reliable method of determining 
the real intensity of malaria. 

In children the spleen enlargement appears to require a certain 
time to become apparent, and it takes a certain time to disappear 
as the malarial infection disappears with ensuing immunity. In 
the examination of children we find— 

In the early ages, 1 to 2 years, the number infected is usually in 
excess of those showing splenic enlargement. 

Above 2 years the spleen rate is usually somewhat in excess of 
the parasite rate. 

Above 10 years, the spleen rate is usually consider _y in'excess 
of the parasite rate. 





i Public Health Reports, Apr. 8, 1921, pp. 706-710. 


cas 





885 April 22, 1921, 


In the use of a spleen census one should then avoid a mixed adult 
and child count, and children between the ages of 2 years and 10 
years should be chosen. 

It seems clear that the comparison of the malaria prevalence in 
widely different regions, by means of the percentage of enlarged 
spleens in the children, is not possible. It has been found, however, 
in some tropical regions, like Bengal, that the parasite rate and spleen 
rate in children vary proportionately. Here the spleen rate was 
always about double that of the parasite rate. (Stephens, J. W. W., 
and Christophers, S. R., The Practical Study of Malaria, pp. 263-4. 
The University Press of Liverpool, London, 1904.) 

James (1920), in describing his methods of studying endemic 
malaria in the Tropics, relates the following as the manner of obtain- 
ing the spleen rate: 

In villages in the Tropics it is seldom difficult, after the objects of 
the inquiry have been tactfully explained to the people, to collect 
a crowd of children who, by the distribution of sweets or coppers, 
can be persuaded to submit to clinical examination with a view to 
ascertaining the presence and degree of splenic enlargement. The 
examination should be carried out as thoroughly as circumstances 
permit, but it nearly always has to be made while the child is in the 
erect posture. The size of the spleen should be stated as being one, 
two, three, etc., fingers’ breadth below the edge of the costal margin. 

The term splenic index is used to denote the percentage of children 
between the ages of 2 and 10 years who have enlarged spleens due to 
malaria; however, in field work it is best not to limit the examination 
of children to those ages, but to examine all people who will permit it. 
It is often quite as important to know the adult spleen rate in a com- 
munity as it is to know the rate in children. (James, S. P., Malaria 
at Home and Abroad, p. 96. Bale & Danielsson, London, 1920.) 

Ross (1910), in his chapter on malaria in the community, gives 
concretely the advantages and defects of the spleen rate relative to 
the index in malaria. He treats of the subject as follows: 

It is known that the spleen enlarges sufficiently to be detected by 
palpation in a considerable proportion of infected persons. Such 
enlargement is discoverable with certainty and in a few seconds by 
the fingers pressed under the ribs of the left side, and anyone—hos- 
pital assistants, nurses, and laity—can detect it. The persons to be 
examined are passed in a line before the examiner, while another per- 
son records the results; and with good management 100 people can 
be thus inspected in an hour, or else one can do the work by house 
to house inspection. 

The method is open to. the following defects: 

(a) The enlargement may be so slight in a small proportion of 
cases, especially in early infections, that it may be overlooked in 
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them if we use palpation only. Generally, however, there is fever, 
or a history of recent fever, in such cases. 

(b) The spleen of healthy infants is sometimes so easily palpable 
that the unskilled observer may think that it is enlarged. 

(c) Not all infected persons show palpable spleens. 

(d) Not all splenomegalous persons are necessarily infected. 
Generally speaking, however, widespread splenomegaly is due to 
malaria. 

The advantages of the method are: (1) That the enlargement 
can be detected, practically with certainty and in a few seconds, by 
almost anyone; (2) that the method can be applied with little trouble 
to enormous numbers of people, thus practically avoiding the error 
of random sampling. 

We must note that a smaller degree of splenic enlargement can 
be detected by percussion (as practiced by medical men) than merely 
by palpation. By the former method we can nearly always detect 
some enlargement in malaria. On the whole, we can conclude that 
some degree of splenic enlargement probably exists in 95 to 100 per 
cent of all persons infected with malaria, but that the enlargement 
is great enough to be palpable only in about 75 to 90 per cent of 
cases. 

Thus, by the term splenic ‘ndex is generally meant the percentage 
of persons in whom enlargement is detectable by palpation only. 

In what proportion of persons with enlarged spleen are there no 
plasmodia at all? It is impossible to say; but we may give 20 per 
cent as a rough conjectural estimate. 

It would thus seem that the spleen index is much nearer the truth 
than the parasite index, provided that the splenomegaly is really 
due only to the malaria. 

The number of persons with parasites, but without splenomegaly, 
seems to be an important figure, because such cases are due to recent 
infections, before the spleen has had time to become enlarged— 
especially in children. 

The average spleen enlargement depends not only on the degree of 
enlargement but also on the proportion of infected persons (general 
malaria rate), and may be looked upon as an index of the average 
amount of illness caused by malaria in the community. The average 
enlarged spleen indicates only the degree of enlargement, where it 
exists. Several useful deductions may be drawn from figures: Thus, 
numerous small enlargements would tend to indicate many recent 
infections; and numerous large ones with few small ones, a past 
epidemic. 

“Generally considered, the study of the splenic enlargement, so 
important for public health rate has been curiously neglected in 
medical literature.” 
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Ross concludes that, as a general rule, the spleen index (obtained 
by palpation only) is by far the best method of measurement in 
determining the degree of endemic malaria. It requires no great 
skill; it can often be applied to almost all the people in a community; 
and it should yield by itself a very nearly correct measure of the 
actual malaria rate. As a rule, local conditions, race, and complicat- 
ing diseases are likely to cause a percentage of error far smaller than 
that due to the insufficient random sampling which must always 
attend the laborious estimation of the parasite index (the advocates 
of which frequently overlook this important point). (Ross, R., The 
Prevention of Malaria, pp. 220-224. John Murray, London, 1910.) 

Daniels and Newham (1911), in discussing the endemic index in 
malaria, give the value of the splenic index in the following statement: 

The spleen test, or the proportion of persons with enlarged spleens, 
is useful if age and race are taken into account. It is of more value 
amongst Negroes than amongst other races, as the Negro spleen 
does not continue to enlarge after immunity has been acquired, in 
the same way that the spleens of many individuals of other races do. 
The test can be used easily, as there is nothing in the examination 
to excite, alarm, or frighten children, and can be made more quickly 
than any other examination. 

It indicates only antecedent, probably remote, infection, and is 
less certain proof of antecedent infection than the presence of para- 
sites. A large proportion with enlarged spleens between 2 and 5 
years of age is an indication of a high endemic index. If the presence 
of malaria in a district is proved, the absence of enlarged spleens in 
Negro adults or a low proportion between 10 and 15 years of age is 
equally a proof of high endemic index; whilst if the proportion of 
enlarged spleens in adult Negroes is appreciable, or large in those 
between 10 and 15, the endemic index is low. It is noted, however, 
that with no other race but the Negro can such conclusions be drawn 
with certainty. 

The determinations obtained by the spleen test are less likely to 
be influenced by meteorological conditions than the test by blood 
examinations; they are easier to make and can be made in a larger 
number of cases, but otherwise are less accurate, as the conditions 
that lead to splenic enlargement after malarial infection vary and 
are not thoroughly understood, and splenic enlargement in a varying 
proportion is due to other causes. (Daniels, C. W., and Newham, 
H. B., Laboratory Studies in Tropical Medicine, 3d edition, p. 463. 
Bale & Danielsson, London, 1911.) 

Daniels (1913) asserts that the test of the prevalence of enlarged 
spleen has fallen undeservedly into disuse on account of the manner 
in which it was at one-time abused: in India by the laity as well as 
by medical men. With the following limitations it is of considerable 
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value: That other diseases are also causes of enlargment of the spleen 
and that, therefore, where these diseases are prevalent, the value of 
the test is greatly reduced; that the examination should be limited 
to children, as in adults of other races, East Indians, ete., chronic 
enlargement of the spleen, whether as the result of early infection of 
malaria or not, persists throughout adult life, and may even increase. 

With Negro races the results obtained by the spleen test are of 
high value. With other races, only the examinations made of chil- 
dren up to 15 years of age are valuable. 

The advantages of the method of spleen examination are that: (1) 
There is less opposition to palpation of the abdomen in children than 
to blood examination; (2) that the examinations can be made more 
quickly than the examination of blood for parasites and far more 
quickly than differential leucocyte counts; (3) that with little train- 
ing, moderately reliable results may be obtained by trustworthy men 
with no medical education; (4) that the condition of the spleen does 
not vary so rapidly as the number of parasites in the blood. Thus 
a spell of cold or wet weather will often result in an increase in the 
proportion of persons in whose blood the parasites are sufficiently 
numerous to be readily found, whilst the probabilities of a new infec- 
tion are not affected by such meteorological changes. The size of 
the spleen is affected by such changes to a very slight extent. (Dan- 
iels, C. W., Tropical Medicine and Hygiene, 2d edition, pp. 83-84. 
Bale & Danielsson, London, 1913.) 

Deaderick and Thompson (1916) state, relative to spleen rate and 
the endemic index, that they believe that the spleen rate would not 
disclose the true endemic index of regions in the southern United 
States. They note that elsewhere the prevalence of splenic enlarge- 
ment has been employed to calculate the extent of paludism, this 
method requiring much less time than the examination of the blood. 
In their experience the spleen rate and the endemic index estimated 
by a microscopic examination of the blood do not usually correspond 
even approximately. 

Quoting Stephens and Christophers, a selection of seven localities 
in India gave an average spleen rate of 31.46 and a corresponding 
parasite rate of 14.4. (Deaderick, Wm. H., and Thompson, L. T., 
The Endemic Diseases of the Southern States, pp. 38-39. 1916.) 





























DEATHS DURING WEEK ENDED APR. 9, 1921. 


Summary of information received by telegraph from industrial insurance companies for 
week ended Apr. 9, 1921, and corresponding week, 1920. (From the ‘‘ Weekly Health 
Index,”’ Apr. 12, 1921, issued by the Bureau of the Census, Department of Commerce.) 


Week ended’ Corresponding 
week, 1920. 







Apr. 9, 1921. 4 
Policies in force Terre ree eer rere rs | eereceseesesesee eeesese 46, 505, 524 42, 871, 031 
Number of death claims. ...........cccscsccccee sesamin 9, 592 8, 878 
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Death claims per 1,000 policies in force............ cccccce 10.8 



























Bord bard Seed Peet freed feat end fees) eee eed A, A A et em a sg. 





889 April 22, 1921. 


Deaths from all causes in certain large cities of the United States during the week ended 
Apr. 9, 1921, infant mortality, annual death rate, and comparison with corresponding 
week of preceding years. (From the ‘‘ Weekly Health Index,’’ Apr. 12, 1921, issued by 
the Bureau of the Census, Department of Commerce.) 
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! Annual rate per 1,000 population. 

2“ A” indicates data for the corresponding week of the years 1913 to 1917, inclusive. ‘‘C” indicates data 
for the corresponding week of the year 1918. 

3 Deaths.under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and 
estimated births for 1920. Cities left blank are not in the registration area for births. 

‘Enumerated population Jan. 1, 1920. 

* Data based on statistics of 1915, 1916, and 1917. 











PREVALENCE OF DISEASE. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended Apr. 16, 1921. 


These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 


ALABAMA. 


CelckeM POR... ccccccccccccnccccccscccessoscccs 8 
PROIGITE «osc ce cccnctccscacecenssccccscseseces 116 
ae ca winetns sink ainda enuanbinie® » v 
Ophthalmia neonatorum.........2...+-+-00++ . 3 
Bean ccc cc ccccccccccccsccsosccocsesseccs 20 
DROGROEBR. « ooc0c cccncccescocceccccsccsscseccs « ‘a 
Duberewbedss. ....ccocccscccccccccosccccscoceces 12 
Typhoid fever......cccccccccccccccccccscsccece ll 
ARKANSAS, 
CRlCKEN POK....20: ccccccccccccccccccccccseccces 39 
Diphtheria. ...cccccccccccccccsccceccocecececee 6 
iccccccsecccscosesecisnsseseseceteent 1 
DRBRORER. cc cccccccccocccccccocescscsecsonesces 16 
DD ccinbascongssocté-cnnecssagheseeqeadeess 28 
BIB c cccctecccccsscccccceseeccsvéqcessesees 103 
POMARIR occ cccceccccnesccosccceseccévoccosess 10 
PRG .0. vc ccccccccscccccscscscccessseess » & 
Banstet BNET occ cccccccceccescssscscecsossoces AF 
Smallipox...........00- Or ccccccccccccecoceseces 12 
DERONGTIR. o 0 cc ccccccccecccccccovesscececscesce 2 
TuberculssS........cocccccccccccsccccessseccese 17 
Typhoid fever..........ccccccccccccccceccsecece 7 
Whooping cough. . ......ccccccscccccccccserces 21 
CALIFORNIA. 
Cerebrospinal] meningitis: 
DetANeY «.. - cceveccccccoceccoesscscoseocece 1 
DOD AMBNS. .ccccccccevcsevesescccessescce 6 
Bam PeRMsIse®. ....cccccccccescccscssescose 1 
PRBRORER, cw conc cccsnccccccccscocesccccacsoeses 29 
Lethargic encephalitis: 
San Francisco. ........ eenqgnecsveseesecess 2 
VR. « boccesacesoses Seneseoovecceccoccce 1 
Small pox........-..--+++-- cccasesecceccesecees 2 
Typhoid fever.........-.-+.++++ esvsvecsesecce eee 
COLORADO. 
(Exclusive of Denver.) 
Chicken pox.............. cocescocececcosecese - B 
IIIA. 6a ance cidecccsescscoccsccccddsesce 5 
Lethargic encephalitis—Nunn...............- » 3 
Measles..... eccccecccccccccececcocoseosssoccecs 50 
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No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are oceurring. 


CoLOoRADO—continued. Cases. 
ND. nc ctnvccdevcscenccussoenseutnnsnen ll 
Rs 6 ncn pscosessocesuscesoeseonne énoceee - 16 
I BOT a ccncncvcsscascncceevcastaupseses ll 
I I 6 cnticndtaidnanoncsnnes oe 
CONNECTICUT. 

Cerebrospinal meningitis. .-......cccscccesesee 1 
Chicken pox........ poneeceseectettesentetaes oe SF? 
Conjunctivitis (infectious) ...... Seccecoeesccee a 
Diphtheria: 

DIL, . crsneveuksebenidakenwepeenetel oa § 

RRIORING « oc ccccccccnccccccccscccensasces . 28 
GORA MAORIEED. . cncccccocccccccsecscseccess ce 3 
PD. ocdcuresnecncscenncenananenes socerace «9 
Lethargic encephalitis. .............-secseeeee o & 
Bs ss kcccisccsssesescocscessseeyes esjasce 2 
Measles: 

hd tnnsenacnie posponcsooeceses coon 

New Britain............ eocccocceepedenpese 28 

De irenncdccccncessasednénsdouns am~_, 

WIRING « ccoccccccccccccccecsencnes coca 

Bentdering. ...ccececccccocecccosscces ecceee 53 
BIE cc cccececcccccequecoscsascqesosss coccee 
Pneumonia (lobar). .......secceees —— 
Scarlet fever: 

I « cndcusencdanccadssetws a 

BROW TRAGER cc cece cecccepcccecescsestcse oo B 

IIE s.cccncecccqssencsusccesvessaius - 8B 
Satie neve Chest... .ccccoceccovscccocssnsece - 3 
DRI. 6c.c0s ccnccecccccccoccescesesoesecss » -B 
Tuberculosis (all forms). . ..........-ce-ceeeee o & 
Typheehd fever... ......ccccccccccccccccccscccece 3 
Whooping cough... .........-0ssse-0++ oe 

DELAWARF. 

CRANE BOE. nc ccccccccccccccecencscsesccsese oo (8 
DORGIIR « cccccccccccccccssosncccccccevccsce « 9 
Rs cndscctiinesteonsnseceeassceseseadetar 8 
Mumps......... Jovscooedes evcseetons seusasevee 3 
Pneamonia........ goccesqnecconenones coleaieese, % 
Searlet fever....... ececenspasvconpis ecenstbeoes = 9 
WaNRGMS, «0 oc cvcccccceccccceccesesas meses 9D 
Typhoid fever... ..-......0-+++++-+++ wesitbcoce 7 
"Whooping cough. .............+- ccsdscteboucce 10 





Tr wet het he 











891 





April 22,1921. 


FLORIDA. Cases, KANSAS. Cases 
Cerebrospinal meningitis. .............--++-++ BE re 118 
Ps sciccncvinabeieiacesantengenurincnik 8 Ein citinniacnnnnatnebeitenniastennhe «a @ 
Influenza........ éubbidtaninaideidcatiuncein DF WI inh vn teneraccbndodtaensasteelaiens 7 
LEPTOSY ..nccccccccccccccccccccccccccscccccccsce 2 ec scenpwadniinnatmdntendauketsuudagean 523 
Bic ccaccccecescesocesscsvssecessccecevcio DFT I as on. lenevesscnssosntacstosesiesassenses 16 
PreuMoMid. ......ccccccccccccccccccccecccescee Pe cc knnnciccncentneennstintceccauieien 18 
Scarlet Vl... .ccccccccccccccccccccccccecesece De eknnccnscacosssumakienanekeasebnaen It 
I on ancacnsrcsdeccwizeesccnsnsotedenee alll Ro ER nae Pe 203 
GF ei cccctecocesesenscatasnessseces SD | DORR cov ccvccsceevewecses silicates 1 
alia. | ——- hadbenscespiiineunipemaunaiacenseenee 75 
| Typhoid fev ; 
Chicken pox.....cccccccccccccccccccccscccccece 19 iotsinawaah ee Ea ee ee . 
I irn.dnt cs vecorvccsencenscccncnpessess 10 | eee ee , 
Dysentery (amebic)...........-.ccceccereceeee 2 | LOUISIANA. 
Dysentery (bacillary).............00.ssccccccee 13 | Cerebrospinal meningitis.................0+-+ 1 
Influenza. ..... 2222-22 eee reece eee eeeeeneeeeere 9 | EE ce A ERTIES 8 
Fen cnseevnsandscncncsqcsescatennsussent ° 6 Poliomyelitis elected: Oh PSM OEE Se LAT 2 
MCASIOS.... 2.22.20 eeeenccereceeccceccccneeeeeee I Se 41 
MUMMPS........---+0-eeeeeeeeeeeeeeeeeeeeeeeeeee BE SN asiocaisenescoanorececippdieseonani 26 
Paratyphoid fever..........cccccccccccccccces s & 
Pneumonia... ........2-2-e2eeeeeeceeceneecccee 9 | MAINE, 
ois cxcctnaseiccikasecacesicisssneuee ll Dc dinscncscveccecsscupexasbeuredaus 1! 
ied SINE NRE ois cicivceesccvsssessccessasess 4 NN it decinincadlatonnencnmnanaeeee 3 
Giese i cvicsccececccccsensnsesesuseones 56 PID darcnincnntacdvinaatmecseanenyensidans 124 
Tuberculosis (all forms). ..........2+-ceeeeeeee 38 | Lethargicencephalitis.........cccccccsccccccee 1 
DN ooiv ocd ccscicacossvsssinvessneis 10 | kann vcevesenstucandicaasschaoniucienenn 159 
oo | is ote creinnncasisiachlenabutisinndakeiaiiiadaads 7 
‘ _ PE i contacsisvannesnscusnsiosandanaeen 8 
Cerebrospinal meningitis: 1 ARIIRINE: 5 <-naccascienssessusewadeeiausaie 26 
wad dccnncccdtecncwscessenspasssnce 4) SIL. «3; «sndostaanbamrsaniacnaireds 1 
Marshall County—Bell Wain Township... 1 } Tuberculosis weer rece ccccceseceesccescoesscseeses 6 
Diphtheria: EE a 4 
CREARED nc ccc ccccccccccscsceceseseseccssence 157 ER TL 16 
BeMRteTING... cc ccecsccccccccccecccscessecses 53 
I ii caicatknbacnerstireeuaanbes 26 MARYLAND.! 
Lethargic encephalitis—Chicago............... 3 | Cerebrospinal meningitis. .................0+ 1 
Pncumonia........-..---.eeeeeee eee eeeseeecees RES eT NAILS OP 58 
Poliomyelitis—Chicago. ........++++++++++++++ EE EEE SEE os & 
Scarlet fever: f * Sgn ERRe ARR tar patie 28 
CHICAgO.......02+2e-eeerereresereererereees 343 | Gorman moeadles............ccccccccccscccececs 3 
PCOVIA....--- 22-2222 nese cree ee eeeeeeeeeeeee ah | A REAR 43 
Rockford. ......---++-++++eeeseeeeerereeees _¢}: SSRI Ram Ce: 1 
Springfield... ........+++++eeeeeeeeeeeeeeees 6 EE TE FI. 128 
Scattering PrrrTrrTT TTT TTT TTT titi tt ttt 126 Mumps RRS renee een NEN 50 
&mal!pox: Fneumonia (all forms)................eeeeeeeee 78 
East St. Louis.......----++++-e+seeeeeeeeee PT Pin ccincaccckcccscsscsudeneunaunse 1 
Poi bic cic ped eeaceenbeseeseanes 14 Seariet fever Geet ake ee 47 
FR cctncvcnnrsnsesceiseccuactsdosess ee © EO ..... .. cciontinbuneennaaeanbin 1 
Richland County—Decker Township...... PT NL... c seenapaiadbabcesmnatnada 9 
Rockford. .........-.--+eeeeceeeeeeceeeeees Ded IE, «..scccuseauieaicusbuunbannancenee 73 
Scattering .......-------++0-++-eeeeeeeeeeee 101 | Typhoid fever..............--- rhiabinehehos we 10 
Typhoid fever...........--sccccccccccccceccces FF SI ia siveiccncvcnctnnsiceguininhail 182 
INDIANA. MASSACHUSETTS, 
aii ii tndnnbdnecncomsinsnasemnbicuke 81 | 
Rabies—Lawrence County..................-.- 1 | Cerebrospinal meningitis.............0..+0++- 3 
ES ROLE EM tere 228 Chicken mg Perrrrrrrr rrr rrr ttt ttt ttt ttt tt ttt) 232 
IIIS. cc nuts sa shiieedscnsnediebeeneenent 161 | Conjunctivitis (suppurative)................-+- 14 
SIIIOD,, « c.cddtibdiidacaksosnmunieusanadeld 16 | Diphtheria. .............cccsccccccccecccccess 165 
GPR GRONEED.. 6.cc.cécccncssscesecestecocestss 23 
IOWA. f Pc cccccciasccesccssccsecessssenceqeses 40 
Cerebrospinal meningitis—Grinnell............ 1 | Lethargic encephalitis................. eseseses 2 
I sd din) idcnccatapaihataghabednanes 00 Pcs saicnsnuass asqasanceneneneusaametee 794 
eR BIUER as cc ccccccccceccccocccosccbsteocees 40 lin on cvcccccncdnaccescoessscoceeeseupeece 126 
Smallpox: | Ophtha}mia neonatorum.......... eoccccccsese 20 
BM Rincccccccccecscccsccseces stint BOF PID. ccncnnscscccccccnconsasconsesss evccces 1 
EE invuctsiasioeenteatl pcoccecccece 186 | Preumonia (lobar).........ccccccee eehcusaanee. ae 


1 Week ended Friday. 
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MASSACHUSETTS— continued. 


Cass. 
OND. cn cccdacsicnscdetocssccdasaasne I 
PREG FOTO ooo ov cccccccesedcscccccscssceneceee 230 
DUES OND COs ccc cccccccccsccccccscedesss 4 
WOON «5c cence: scncccnvesvsssecovcnccsnccssne 2 
E..0. ceceuscanccenesseecdgdscsuddeuaess 2 
ER. ox cnaccatsesntesesioncoessaeuasces 1 
Tuberculosis (all forms). ............-..--+-+-- 170 
INURE. or cnaccdectsiscicicressusapeenas 7 
Wheoping COUGM. ...ccccccccccescocccescsocces 189 
MINNESOTA. 
CO BOR cc occas cencccccececucssceseseescese 15 
PION. vcncndnscedaTasdcdrvescteseninnsins 74 
IN cidcinscchincbiniamiveinrispaenineeas 48 
I iicsscsasserddeondueneeesestasoneus 5 
PIR. occ scccsncevecessvssstsswcccoses i 
on ccc cccdccecconscvdctocsscseueeses 133 
Smallpox: 
PEORIOED.. .. .cnccccdvcacccccoesscsseseuss 83 
Scattering......... sdbsznaconseensebanenten 230 
PRI. c 00 cncccessecse seheeseseceenscens 64 
TYMMEER BOVE. c cccccccovcceccseccccssscscedses 26 
WRENS CONGR. ... .ccccccvsccccccccccssoceses 3 
MISSISSIPPI 
Is on. cntecedsccccescecndsenewentectene 4 
IEEE Oe oe ov ncccccscceckseccenssecevemse 1 
initia nindcnéccctcccsiasedcesanenventwes 29 
Pypholad fever........ccccccccccccccccccesscecs 12 
MONTANA 
I a < cwodceccnecicsencscuseensssassees 4 
INS BON oi descecsccvsnteccrscevesscescosce 4 
oc cai dt ecssengenccnesscescencesncsees 26 
Pyphoid lover... .....ccccccccccccccccccsccvece + = 
NEBRASKA. 
Cerebrospinal meningitis: 
IS 356 loanns Sisk aiconennnnmtatuad 1 
RR CET «dc cccsnccncecccocicececocsces 1 
Chicken pox............ Go vesovccccescoscoesses 25 
PB eos cc cocetescccsesswsecsecesccsscese 5 
I na oc cs cnnernctecscceséscnsgcess 1 
EE ee itn bnaaaasodei 1 
Lethergic encephalitis—Omaha................ 1 | 
i innccnpadeheccebesnssstensseséauksadauen 145 
I ao ck nenndcsacinneestpececeetendecasuses 6 
ik a ainn sc ccncccecssccstsncsutcicnsenss 4 
Scarlet fever: 
PN sé bed cndesecccesececcenesnedentese 17 
OIE sooo cacccccncceccusessccceecesnes tS] 
Smallpox: 
PD «kc cccucneteccecssncewsacees 12 
Ns + ccccsteccecteteseccdsaucncoces il 
PE iakube secret euasneguaesiogucedsonsees 12 
I netiitiinitininaseaumnmenstn 10 
BE, nite cvk cis sheenanchet casas eeeneenens 13 
WE sa ckanccicnsosennssscasaneseuecees 12 
Scattering.......... noscenceccccoveradonace 45 
ee imesesacveseane 4 
5 | seusnietanatuetide .. 8 
POI. «. o canevnisncendas seovesesees 2 
NEW JERSEY. 
Cerebrospinal meningitis. ..................... 4 
RT Os udadnciednduewseddaneweececducesan 205 
154 


Diphtheria 





NEw JERSEY—continued. 


Cases. 
ikisncctecherdonénicissabacsees niente 3k 
ainaduédcumieeniesddntbeneannteiemad 258 
Ps shacinedatstncnnamadseesscceieiale x} 
IN «<i snncdendutednukdbanammnecieh 1 
| OT a aS EN Ry 37 

SM cs sawacedas wepandenine hip thdetinhion 1; 
Ee Pe eee TaN eRe ee ; 
EN intt icnsaebancucmnetdsereantneeunen l 
nc ccccssececctens wig ee ueemeientinas 9 
OIG on ccchtiienegancehiuadnebiceases $l) 

NEW MEXICO. 
SON, ciniiincntindkctbhentakeanteloeted 6 
I: ti ntw ans cunsdeonverkeuticenauraias 20 
IIR ci vnccccdddtdsvadsvetcieeneanet 1 

Dac ca phidelininncedeaechaeedemundalieadinouae 53 
SE iicniutnnve suunaaidinimde ra cutintbunes 4 
IRE See RE NE De Pe ee a. os 
Pi detnaknsnwidincdenstninarensonns see H 
SIE wisn cecutibeasdatianeenwnaactemataee il 
PE asiadiichdbatonnh ante isbemanceagewee 6 
IN id. 4::i06-5. dita niawalageeneiateeaummaiaesee 47 
i iicthecsinceesciendpsaseaneanenes 3 
PN OD soos neccncedcncdccudundbustens 17 

NEW YORK. 

(Exclusive of New York City.) 
Cerebrospinal meningitis...................... 3 
NG 5 i oidcenutwanasdvackss ieicbinadeek 191 
Ns < nnuituGhbbunddadace Eh catiie wnetaoenin’ 38 
Lathatgic encephelitis........ccccccccccccvccncces 6 
Pl Witinsistudedndhetctevaebaucwexaneaeae 907 
OG inccccnxnnecduecdvasatbeses I 
PD .dlitcsentcacacuseutendenenebabheme 259 
re 
Bs htt cecdetncndackccscnenameecasenasbns 21 
ss ac:dnhd catddipinniinaktieabeeretaks 1 
 iktederasithansnentasnddeeenwnunes 3 
PE PIO ncnd ctcantginnice reer. ee 2 
re COU oso esac cnedccnyssccceéteetaes 405 

NORTIL CAROLINA. 
Cerebrospinal meningitis. ..........-......-++ _ es 
CO Bin occ cccccendonssauccdivesecceassse 8y 
PONE « o veicsceiccnsnccescnctesissensousesy 21 

I IR. a4 once cdccuscsasernscccsscee 7 
I ekhana <ontsthensitgiitbienhesdeesagenny 700 
Ophthalmia neonatorum. ...............-..--- 2 
PO voc cccnccsesesiqdcsccewnesscunene 1 
OIG FUOUE. vic wsccsnsscsssccsscepestévessenss 12 
DaTES STO CEN ccc cccccccccescecscsecssccese 6 

| BeRMM EE... ..ccccccvcccccccccscecccccccsessoes 112 

D BONE SOND cc cccncsccccescusessanccecssesiee 10 

| PPR CIR 6s wnctccesssrscesecsecinstocce 377 

| SOUTH DAKOTA. 

COT. i sincstarenneandacicy jenneseenan 4 
DEERE... cc cccccvsevesccsscussedecsbecsseced 16 

D PI i ccncnveuvhcsvncscensnccccpendesdeinath 75 

| Pugumnetle......c..cccccccceccccosstosevds Recs 8 

| Searlet fever... -......--+-.- pestecouveces gence 22 

| SemalWpes..........ccccccccccceccecccses eeccccese 58 

| Teberewlasls .........ccccocccccccccccceseeses a 

| Typhoid fever........... ceccecce cocccesecesee = & 
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TEXAS. Cases. 
COE oncsensanersicccseccenwivisisécsinn 50 
DIN scccctdsccccscccensosescccnssseseses ll 
MR irccsccestvasnccsccscsepeeteissincssses 24 
nck tcevcnccccndcauscesvecsinsensessaess 151 
Ra tncttcatinuincarddinibinessmneses 12 
ia gandigdatcnbscetvesntnieaeienbssines 32 
Fi kcnbidcidtitinicmnebinaietiin . # 
VERMONT. 
CRE DE ie cccnccctnwnviccescsetnsscserteses 40 
dsc cccsepcestvcceesevsusemissaasues ll 
is iseiksresvascnccesinéastienniecnenes 1 
itertnnanswniecinnndisutsaebninaaineio 87 
ic nc sntcascevosccoseccnccosncssvesscasee 12 
NE otksesbntisnnisistedsdinteniacienl 15 
an nnd cctanesedacscescesrennscnccesenes 6 
DIE CEE. « crcccncecsccesccvetesvesevsess « 2 
WE Is oss cccessincvsvedinvsarccene’ 26 
WASHINGTON, 
Chicken pox........ paieeedindbeehetebaebehnne 70 
IN e ns tocnccundacsincscassuabeesenein 13 
Wicd teccntessaseeitcatsnoenadonabas oe 
ick cunncicbbaincindsscccenctnabanbvate 82 
PR ccdantntaknntiebientnieiedidbadehekens 6 
PR icccccccrevcccevcnccessctescescenes . @ 
ON iadin ns ciinncnncntyintbemiston tila Siac 16 
eink an deckend te edensscctimmespiicin 123 
Pines Sicccssdnctsestoosadkatuseens 11 
Bi snkdntounnsss4ssedctaswawenens « 4 
We vineecnsdcddenccdnaatbenhingnice 17 
WEST VIRGINIA. 
Din cctirtcncnssinscecsenenbaineoienn » 8 
Measles: 
PE ikciccckthbeduccbibetssebbbbantnteiis 9 
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WEST VIRGINIA—Continued. 


District of Columbia and Kentucky Reports for Week Ended Apr. 9, 1921. 


DISTRICT OF COLUMBIA. 


Cases 
Cerebrospinal meningitis. .................06 1 
CE i iicaccccancscncssshinmsuiese cabana © 34 
Pe itininniadtesinseeontauneeakwanien m 7 
PR canincncsctummunbesesesetenerianees ° 2 
Lethargic encephalitis...... sonees neneoesée ° 1 
Bis invanenkanststeisciscesavuven tina 
rs eescccnsddsceninsacoosmesnaans m 24 
BE enacarcconesesnes sanensetensesss ° <5 
BE BGs pc cnectedcscvcnts Ssniccessens . 3 
We ON nicedicdcscncdbeasccinscoans e : 
KENTUCKY. 

Cerebrospinal meningitis: 

Jefferson County......... cccccoesevesces 1 

inte ctiiccdintaccneebons 1 
Ci icicancccessintinasetaccs saeces eve 13 
Diphtheria: 

PN GR ss ccnsasacvccmndescausin & 

Senttering.....cccccccsse cescesecoocce eco 8 
German meansles..........ccccccccese ccccccoes 3 


PE srencownsvanssvecesesnennnsnsstiiees 





Measles— Continued. Cases. 
We itentdnindkennesseinonaninenbien 10 
Seatac caddeckundhoaddcaenneedane 24 

Ns bin nathdedcauneebansdusidaseanen 19 

Smalipox: 

PE Aipdckdncscctdebhekdnaeeieninaban 20 

IIo inicansorsipsrvehtnenarmtt wie dhtrathdeanv naman 15 

I a cnkchvintndcecnwkininntinieincaii 2 
WISCONSIN. 

Milwaukee: 

Cerebrospinal meningitis. ...............- 1 
eee eee 57 
i hnctasterecocrbsasvsvenbounanetn 23 
CDs ai natin chnnkenpangnbeied 2 
Lethargic encephalitis. .............c2200e 1 
vintttecktceutssadvessinssionetened 4 
Pc iccavscesaes unsubineinigaedanne 37 
iG iiniaderedteyatassqededdehoinie 16 
PU vehtisen<csuceanssvecisedeavins 28 
Iss ie ccitararctscscnctnueees 14 
Scattering: 
Cerebrospinal meningitis. ................. 2 
CR aries ctesiconinnacitbseewesees 168 
I ii ncentacadudeeaencnwonensinee 41 
Ge Race cncedenseacsiacéscnarin 1 
I Sa nT 79 
PN benkk<dkcetwivivintakaerernicanmeaniis 90 
Ophthalmia neonatorum. ................. 1 
INS fk: skcwie: ere Waicheiaenedblleannicicdapiivitind 2 
PR ie ciicndinntscennnanaindeenuntianes 17 
Pitkin cciscvapekcnntareiocenabended 139 
PE tkiantncannaccdeidncsetsewes 13 
Ws boxksaxevedsincekadnnnweene 1 
We IT 02055 nstabandnunnanenae 108 
KENTUCKY— continued. 

Measles: Cases. 
Tic ctcsccccoevesenassccemeane 39 
SE I occ ccccsscanceshessaniness yA 
I « kcnkitactasadsnnstsnenaes 8 
Seeraes COMME... cccccccccveseveseccoun 26 
BI 6x0 Ktdeeccanmhctsqentesvemny iM 

PR in a5asccnandnnccngnsnndtanntiemmeiebe © 18 

POONED FOUN. cccccnesvdnvnccesescvsees 3 

RE ee ere ° lt 

Scarlet fever: 

SINE: cv.condesesucnedendenen e 20 
EE ere ae ene ae » il 
Smallpox: 
Ie ctncincensvisaneensenien ° 30 
GENE o cscnncivesccccesesesonss e 19 
ES s ctinnectbesetaecasnneninied e 9 
ND 6cincccccnccdccenscuscssseces ° 39 

_ Saredecconceeceuewensue - 4 

Trachoma....... Snteneeeemainebinn osncscee e 2 

Tuberculosis: 

BL  , viene «=D 
Scatter ng..........0. ith pln tpiaab angi — 8 
Typhoid fever........ cccccecoccoes escecce ere 13 
23 


WROEPORG CON co cccccccnscsecsseussccscens 
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SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


April 22, 1921. 








| 


F* | ' " 
| Bu | | lal. | 2 
igal a re | |e leigle 
State. } ee | g s | @ 3 i ¢ . i= | 3 3 
| 25 ve} - | = 2 & 1 
oe 21/3/3)|@4 | a4\/8\4 i 
\cal@®igia|si Zia} 3 |B 
lo ; a} |; ala a ae n & 
| | | | 
1921. | | | 
TD. cs cenccrsasnceasenes : = $1; 2%] 12| 99 4 1} 35) 59! 73 
Colorado ( February). .....cccccccccscces | i> je j= | 978 1 | 2} 95} 299 5 
Connecticut (March). ..............-. ceed 6 | 294 38} a Se Ee nitteal 2) 575 | 1 14 
ape 2 |) 3 57} 140 6 1 17 | 324 0 
Massachusetts (March).............-.--- 14| 749) 123/ 4 2,836 2) 71,254] 12] 52 
New Mevico (January)...........0.-.-0-[essees 103] 6}...... g | ae oe | 37] Wl] 8 
New Mexico (February)...............-- | | 19 Q Io. } sae ee 43) 15) 3 
New Mexico (March)...........-...-0--- 1 77 4 3} 523 Coane | 46) 14] 9 
Bo ee ae 25 | | ee | see seer 99 44 10 
i | | } 











RECIPROCAL NOTIFICATION. 
Connecticut—March, 1921. 


Cases of communicable diseases referred during March, 1921, to other State health depart- 
ments by Department of Health of the State of Connecticut. 








Disease and locality of notifi- 


cation. 


Diphtheria: 


Norwalk, Conn. .........- 


Referred to health authority of— | 


State Board of Health, Newark N.J. | 


| 


Why referred. 


Onsct of disease five days after ar- 
rival in Norwalk, Conn., from 
Newark, N. J. 


Measles: 
Warren, Conn............- a th vstndadncniyacequstebcaatniel Onset day after arrival in Warren, 
Conn., from Montclair, N. J., 
| where measles was present in 
| her household. 
Smallpox: 
ee State Department of Health, Al- | This case had been in contact with 
bany, N. Y. asmal!lpox casein Elmhurst, L. [. 


Scarlet fever: 


Litchfield, Conn. ... 
Hartford, Camm. . ccccccccclecces do. . 


eee, GA. wdccccscces | eer do 


Watertown, Conn......... 





State Health Departments of follow- 


j 


ing States: New York, Massachnu- | 
setts, Ohio, Tennessee, Michigan, | 
Missouri, Arkansas, Pennsylvania 

Indiana, California, Minnesota, | 
North Carolina, Louisiana, West | 
Virginia, Florida, Rhode Island, | 
Kentucky, Illinois, Nebraska, 

New Jersey, Texas, Delaware, | 
Wyoming, Oklahoma, Washing- | 
ton, Kansas, Washington, D. C. | 


Onset two days after arrival in 
Litchfield, Conn., from Pelham 
Manor, N. Y. 

Porson left Hartford, Conn., for 
Brooklyn, N. Y., after contact 
with searlet fever. 

Onset of disease two days after ar- 
rival in Groton, Conn., from 
Ellis Island Immigration Sta- 
tion, New York City. 


| 200 pupils of private school in 


Watertown, Conn., returned 
home after exposure to scarlet 
fever cases. 








8ul 
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PLAGUE.' 
HUMAN CASES OF PLAGUE REPORTED. 
$$ y 
Place. | Period covered. | Cases. Deaths. | Remarks. 
! ' 
California: 1921. 
San Benito County......... OR Pentensdeaces lecuus — 1 





1 A summary of the reperts ve receiv ved of the occurrence otnieane ond the Ending of “pla ague- + oe rodents 
in the United States during 1920 was published in Public Health Reports, Jan. 7, 1921, p. 





PLAGUE-INFECTED RODENTS. 

















Rodents 
Place Period covered LJ 
infected. 
Florida: 1921, 
POs cccccctesvssévsvcsekvusietaeese’ nih, © OW Gets Dier 0.03426 sdiennndessssennaenty 4 
eS ee eee ae 0 
Louisiana: 
Pee GO, 5 6.06. 0.04046.06Ke0ncmgmens Jan. 1 to Feb. * bh 6 dhe eee ebereenesensioneine 33 
Feb. 20 to Apr. 1 bee stnserennneneees 0 
BE Tit ani cone ctncccccrucdeadedussssetsenate 1 
Fe Ge Be Bs vuwsdwsscdecsdvcecescesuonenns 0 








CITY REPORTS FOR WEEK ENDED APR. 2, 1921. 


CEREBROSPINAL MENINGITIS. 


The column headed “ Median for previous years” gives the median number of cases reported during the 
corresponding weeks of the years 1915 to 1920, inclusive. In instances in whieh data for the full six years 
are incomplete, the median is that for the number of years for whicd information is available. 






































| Week ended | | “e 
Median! Apr. 2, —_ Median ek — 
Place for pre- | Place for pre- | 
— we Seay : — vious | ee 
_— | Cases. | Deaths. | years. | Cases. | Deaths, 
| | 
| i 
California: | Missouri: 
Los Angeles.......... 0 | { Pi MM ocevevacsned 2 2 2 
San Francisco. ....... | 0  iakenand New Jersey: 
Connecticut: | | Bloomfield ........... 0 | 
Bridgeport..:........ 0 | eee Phillipsburg. ........ 0 1 1 
Illinois: New York 
CR io oneccasbwten 3 | 3 2 New York........... 12 9 2 
East St. Louis | 0) 1 1 |) North Carolina: 
Maryland: Greensboro........... _} ee 1 
Baltimore;........... | 1 _) ere Ohio: 
Massachusetts: Cleveland............ 1 B hissaas ee 
a 1 2 1 Pennsylvania: 
New Bedford......... | 0 D Uisaenen Vhiladelphia......... D hiscssesa 1 
Michigan: || Wisconsin: 
abscbscnecsnss< ne 1 || DRGIEEE . cc ccesececcs 0 B Biessee os 
Minnesota: | 
Bt. Fall... cccccessee © [.cccscee 1 | 
| 
DIPHTHERIA. 


See p. 902; also Telegraphic weekly reports from States, p. 890, and Monthly 
summaries by States, p. 894. 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued, 
INFLUENZA. 


April 22, 1921, 






































_— —y : 7 
Place. | Cases. | Deaths. Place. Cases. | Deaths. 
aitiisanensen daanianicsenitentiemeseanenaneanaiinten — ae — , — 
Alabama: New Jersey —Continued. } 
a Birmingham ....... gnecnclocceseeces 1) ——- RE SEE EE ee ee 1 
‘alifornia: | | BONO CEE. cccscccosesess B lcccévases. 
Ps oie kath anita a ae | I cin ons acachinjeiicinseagis | 3 See 
ME I. ocnenssesases | {=e | PD ciunsavadeavdeneke fee 
Los Angeles. ............. } Oho wccoceess | es | ) a 
FEET 1 1| New York 
San Francisco. ........... | 13 1} eee | F lestadesces 
Connecticut: | Mount Vernon........... i ae 
TE ccicisanuncdwecsss |) ae | iL” Wegeeeaeenpene 142 10 
District of Columbia: | | Niagara Falis............ | San 
WIE < Sccccsccccces 1 1} North Tonawanda. ...... | 5 Serre 
Georgia: | } Saratoga Springs......... | | eee 
BRUOMMGR « oc cccndecsocsesloocssccece 1 Schenectady ............. B lesicscsnes- 
Tilinois: | EE a cndcatieainsesinae 1| 1 
0 ll 4), North Carolina: | 
Indiana {| Rocky Mount............ laesocscoss 1 
TOES WOW... ccvccccccess fowensences 1 ! Ohio: | 
Kansas: | SOU. kc cncccessecesonse B hisccaves- 
I, i. ccndinantieiaalniimeeines 1 |i | ares S gtea eae 1 
Louisiana: | || Oregon: 
TN . « occcediddculededeweten 2 II ON, dn ciitedenatnet Reh tnieaeah 1 
Maine: | Pennsylvania: 
Ree | er Philatelphia............. ' 8 4 
Maryland: | Rhode Island: | 
IDG, « anawevecewones 28 1) CRWEUONN . . cccccescccccfoccogesees 1 
Cumberiand.............. | |} | PROTORINOE so vc ceccscccces | 1 1 
Massachusetts: || Tennessee: | 
SES ae 2 1 || Ns chau saeninnctiudenaceaed 2 
i civmwddcdonseiie 5 ee || Texas: | 
aan a in eats ererntees dics , 5 DES ee i! TE nticeaemsrdemwemiene 3 1 
North Adams............ 3 Ree || Utah: 
OS | BREN. i| Salt Lake City........... LiL cesteckee 
Michigan: || Virginia: | 
ivddstasciessscecces 4 1 |} PND wc cucestsesesedss B iandeadecns 
Grand Rapids............ “\ See || Washington: | 
Minnesota: |} Seattle. .........-.-++---- | eee 
- Minneapolis...........-.. @ Joccoccceee we ae , 
Missourt: | NAFIDSEON . . ccc ccccccccclecccsccces 
Mpeees Clg... .cccccccccs 2 5 |] ee eee S  pamiaieae 1 
New Jersey: | Wiseonsin: 
SP ncsebeseesatecbeed BD hisevccccse OS oe BS lewsectvces 
Ds cecadbssqenudens B hessgeessen l ere BS ts dnwtnsces 
| 1] 
LEPROSY. 
Place | Cases. Deaths. 
' 
Louisiana: | | 
Seer CURING... ccccsiacsvase intdatdteeidTeddddaswitkprvetdncepntasnnntheneewerees 1D Ricans 
| 
LETHARGIC ENCEPHALITIS. 
Place. | Cases. | Deaths. | Place. Cases. | Deaths. 
Connecticut: | | New York | 
BPUINEE. « cccccccoseses 1 1 BEROR. .ccccces esececeoses 1 1 
Illinois: | Oregon: 
ot ne opensedees 1 Ps.« ccesasstaunennd | 1 2 
New Jersey: Wisconsin: 
PRE CRF < cccocccccosses 3 fecoccescce ENO. « weocsestences 1 -woNE 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued. 


April 


22, 1921. 









































MALARIA. 
| | | | 
Place Cases. | Deaths. | Place. | Cases. Deaths. 

Alabama: | | 1 New Jersey: 
Birmingham. ...........- | } Hackensack ....cccccccces o pandneann e 

Georgia: | || New York: 
es stalieeitied (| NES | New York.........0.00- | Se te ; 
Brunswick. .............- |) eee | North Carolina: 
DORE. 2.cccccccsscsses O linncsnenae | BRE. cncscccacctnsess aan 1 

— | | Ohio: a 
CRECREDS « ccccscosevecesce BD Laccaneces WRN s seecnensascssess P liceesosmee 

Louisiana: | | South Carolina: 

See GOS. « conccescess | 2 1 ee sigmeaehens 2 

Massachusetts: | || Texas: | 
eS Dh adn anane | intiticcaietsentena 3S ee ore 
Se | IS | 

Michigan: | | 
Detroit .........s2sseeeeee 2 | necoceece 

MEASLES. 
See p. 902; also Telegraphic weekly reports from States, p. 89), auld Monthly 

summaries by States, p. 894. 

PELLAGRA. 
Place Cases. Deaths. | Place. | Cases. | Deaths. 
| | a ities | | 

Alabama: | I Michigan: 
Birmingham............. | | Pint ccavensxenncroselnnenanmees | 1 
ESERIES: SARC eae | 1 || Virginia: 

Ceorgia: | | i I Scedinaccnveeas PL ccsnsesce 
Pisa canccwenasescctbveotnenkia 1 

PNEUMONIA (ALL FORMS). 

Alabama: | | Georgia: 
ee F invandesens | PE hitieiadnsiacivepnialsiatn cased 9 
Birmingham... ........... linnalidale 5 Oe SSN PAS 1 
EES RRS { 2} Idaho: | 

Arizona: | 0 eens ree 2 EL osdanane ‘ 
Lo Fee ee 5 |! Iinois: | | 

Arkansas: pS ae ee 4) SSRIS 

_ Little Rock............+-- 1 |... 220000 Bioomington..... BAEC ERS AKER 1 

California: a Is} ft) 
IAT: Sanknsncsseadeuibectnedend 1 Danville . 1 
Bureka.........---eeeceeeleceeeeeess 1  nanmeecn ERs ‘Dat aes i 
Long Beach............-. B biescescees Es Bees 2 
Los Angeles..........--.. 28 14 || co, er a ‘ 
——- see ttc te neeeerees ee ewe ee ens 3 Gale pars cn erase nse aeae a | ae 

eocccccceccecesces| jg- j@ jeseccesess (>; "ar ae i ci 7 | 
REE TART a 2 | oe (Peete ; ; 
San Bernardino | t}  Rocklord 20022022000 
i a cccinsveseseens Lisinthipeietoas 1 || REI Sees aoa a> © * a." 
San Franeiseo.........-.. —< ££ ate 
S « | a. 
ee CAME! ARTS Ae | : l ast CRMIAED. ..0200.000-eleseerncses 3 

Celerade: | | | ee nen eceeeeeceeeeeeeleceeereees 1 
Colorado Springs.........|.......... 1 Bene WBNS... --cesvcccocivoeseooees 1 
Denver | 3 | eee ere _ 1 
Pueblo 1 i ee mn oecccrecccocscclocecccooss 1 

Connecticut: | Thdianepolis En Eye a 
Bridge t | U i Secccccccccoces |oeeccecece 
A a iitdencunveceews — er reeebey! eadaecian : 
Greenwich . . eee eee eee 

EE SR 1 
oo nce ctascunscenses lL eunaennee 1 
Milford BONED BBE. cosccccsscess SD caineeninis 1 
New Haven............... 7 | a Se 1 
New Londen j wa: | 
Norwalk 1 Council Bluffs..... eeereesseneenenns 2 
Stonington . 7 1 Keokuk ececcece eecccesces Lscueeeocns 1 
Waterbury .........e0--- 2 Muscatine............--+- 3 J. cccceccce 

Delaware: || Kansas: 

_ Wilmin woececesesooccloccocosecs 2 | Arkansas City............ Scop ea ban 1 

District of Columbia: Kansas City...........+.- | _) eee 
Washington......cccccccslecescceees | Wichita.......... eenbessslinaneesecdl 4 
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Kentucky: 
Covington 
Louisville 

Louisiana: 
New Orleans 

Maine: | 
Biddeford 
Portland 
Sanford | 

Maryland: | 
Baltimore 


Place. | 
| 


Cumberland.............- | 
Massachusetts: | 
BE ccccdscessnvcesens 
BEING occ ccccecccccecs 
ae 
Beverly 
Boston 


OO ET | 
Cambridge 
Chelsea 
Everett 


DE cacacsecosecnedts | 
OO rr te | 
J aaa | 


Newton 
Northampton 
Peabody 
Plymouth 
Salem 


Southbrid * Sele engesaraas 
Springfielc 
Taunton 


West Springfield... 

Worcester 
Michigan: 

Ann Arbor 


Flint 
Grand Rapids............ 
Hamtramck 





_ Sault Ste. Marie 
Minnesota: 
Austin 


St. Pau 
Missouri: 

Kansas City 

St. Joseph 
Montana: 


Butte 

Great Falls 

Missoula 
Nebraska: 


Reno 
New Hampshire: 
OSRSTTG . cccccccccoccccces 


Keene 
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CITY REPORTS FOR WEEK ENDED APR. 2 1921—Continued. 
PNEUMONIA (ALL FORMS)—Continued. 





Cases. 











Elizabeth........ ecececece 


Deaths. \ 


| } 


| 


1 | 


| 








Place. 





New Jersey—Continued. 


eer 
Gloucester City.......-.-- | 3 
Hackensack 

IN, <i osskcnnibnschese Bi a 
Jersey City 
Kearny 


Passaic 
Perth Amboy..........-- 
| Se | 
Trenton 


A eee | 


| ee 


Saratoga Springs.........'......-- 
Schenectady 
Syracuse 

roy 
Watervliet 
We PE: ccouacanccce 
PD sdanichiennteseae | 


5 


North Carolina: | 


Barberton 
inicnetacaceventess 
Canton 


Cuyahoza VSP agaet es Sie 
Dndishasceccudsouned 
eer 


Youngstown. Re 
Zanesville 


Oklahoma: | 


Oklahoma City 


Oregon: 


Pennsylvania: 


Portland 


Philadelphia. ............ | 


Rhode Island: 


Tennessee: | 


NOWpoOrt. . .....cccccececelsccceccces 
PRWOINEE . < cc ccccccccccc ccccsceses 
Providence 


PEGE Sacusccccenneded lcnanedmll 


Texas: | 


Utah 


Vermont: 


Salt Lake City............ 


Burlington. . 


eee eeeeees see eneeeee 








| Cases. | Deaths. 


bo 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued. 
PNEUMONIA (ALL FORMS) —Continued. 


















| | 

Place. Cases. | Deaths. |; Place. Cases. | Deaths. 
|} Ew 

Virginia: West Virginia—Continued. | | 
Alexandria ............... 1 We cicctnaptdeas esunneuseasesn 4 

Danville......... 1 | Wisconsin: | 
Lynchburg 1| Green Bay. . ..........00 lencccceces 1 
Petersburg 1) NE. cxicthndénsounian IEE 1 
PE Sictdddbdeniindbcnesiadanl | 3 ESS Tee S iewedataie | 2 
ND ties baetenssaed j 2 || ne Sie MERESES. 2 
West Virginia: Oe B ikssweccese 

Ss icndcnncnniealbonstosen 1 || Wyoming: | 
Huntington | 1 | GUNRS & Cadcccenncsian ‘eee 1 





POLIOMYELITIS (INFANTILE PARALYSIS). 


The column headed “ Median for previous years” gives the median number of cases reported during the 
corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six years 
are incomplete, the median is that for the number of years for which information is available. 
































Week ended Ww 
Median| Apr. 2, 1921. Median bone 
Place for pre- Place for pre- . 
ms vious nee ne oe vious —— 
years. | Cases. Deaths. | years. | Cases. | Deaths. 
Illinois: || Massachusetts: 
ere 1 | ae ea | 0 os * 
Louisiana: | | Everett....... caihiind | 0! | (tare 
New Orleans......... 0 | New York: | 
| i tnckicusscoteatedtanadatnn 1 1 
e ae, fe ee See P Se SS, cee 
RABIES IN ANIMALS. 
Place. Cases. 
Virginia: 
ihe din gadinadieeeniacdieandsnsthess dies hies s1ccdeadisesonsseetanteneavevevedenll 2 





SCARLET FEVER. 





See p. 902; also Telegraphic weekly reports from States, p. 890, and Monthly 


summaries by States, p. 894. 
SMALLPOX. 


The column headed “‘ Median for previous years” gives the median number of cases reported during the 
corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six years 
are incomplete, the median is that for the number of years for which information is available. 


| 7 = ‘ 
| Week ended | 




















: Week ended 
| pw Apr. 2, 1921. | Median Apr. 2, 1921. 
Pa ! > . or pre- | 
Place. vious |-———————|| Place. me |—_—_______ 
voare | ree - 7 
yeuts. | Cases. | Deaths. | yours. | Cases. Deaths. 
——— | pene — |— — ——___—_— _ 
Alabama: | | Colorado: 
Birmingham Sesaneans 4} 12 ].....0-. Denver. ............. 18 i 
_ , —peeRpEeeR 0} |) Pueblo. ......... inaieie 1 | _) ee 
Montgomery. ........ 1 | | Seas | District of Columbia: 
Arkansas: ! Washington. ......... 1 @ Ricsiveas 
Little Rock.......... 1 | | er Georgia: 
California: } pS eee 4 Me tidcskens 
ng Beach........-. 1 | | OO PTE ASO (ee 
es Angstes assosncce | 4) | | Idaho: 
Oakland. ...........! 0 ee ierionnell ee 8 | 
Richmond. <-22-°0)..0 | ae | Mlinois: | 
iverside...........! 0 Tee 0 B I. ccpaies 
Sacramento. ......... | 0 | Bloomington. ........ 0 2 Kebcageh 
San Francisco. ....... | 1 Bine Island... ......f.ccccdhe G leases dem 
Stockton............. { 0) Centralia........ nae 0 | ee 











38313°—21——4 





April 22, 1921, 900 


CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued. 















































SMALLPOX—Continued. 
| Ww eck ended ” Week endec ; 
Median) Apr. 2, 1921. Median Apr. 2 “lan 
Place. tg ee Place. for pre- | _ aenpenene 
vious | vious 
years. | Cases. | Deaths. | years. | Cases. | Deaths. 
Ilinois—Continued. \} Nebraska: 
CII. « anicsaccascua 3 B Lccccese | BAMEEER. cccccccesooes 7 , ae 
East St. Louis.......! I 8 Jenereeee i Omaha...... secessecs 16 23 1 
Evanston. .........- i 0 | os Nevada: 
ee 0 |) as Reno....... eccccccess 0 S hoccacece 
ee | 2 | | Sarees New a 
DS « pu cecamngdons 8 | eae 0 ES. re  _ 
Rockford............. 0 5 eee West New York..... eee 10 
Roek Island........ 1 Dh cones New Yor 
Springfield..........- 4 |, ER New York ep ae 1 |, re 
Indiana: North Tonawanda. ..|........ Raa 
Pieemingien ee 0 ——_ North Carolina: | 
Crawfordsville........ 0 | eee Chariotte............. 0 );) 
| Rea at 1 | RES es Durham............- 0 ) ae 
Fort Wayne......... 0 _ RE Winston-Salem... ... 1 Ree 
See eee | || North Dakota: 
GOPY........cccccccces 5 I fonccocce er 0 i, ane 
Indianapolis,........ 8 i iicscsade | Grand created 1 | eee 
a areerioe gees 0 | Reeteaece | Ohio: | 
Logansport........... 2 D lsctceeve Hy BRBER...0 cosccccaccces 2 ) 
i nsconnesenens 1 © Incocdaee {| Canton...... 1 | ae 
Muncie acai 2 D Einatamun | Cincinnati... 3 | eee 
Sonth Bend.......... 6 4. seeae es | Ciavelend ......c.c00- 3 itecacd 
Terre Haute.......... 0 | ieee i COROT, cc cccccccns 0 | ee 
Towa: eae 0 D Disimsene 
Burlington..,........ | 1 Diitekucess SRS Rare 4 eee 
Cedar Rapids........ 2 _ | OS SRS Lancaster............ 0 oh oaseche 
Council Bluffs........ 5 , =e aaa 1 Milniitwane 
Davenport ........... 18 _;, =e DD. ccsacdoosenss 0 |) eee 
Des Moines.......... 3 | | OS Es Sees | ee 
Dwbugue. «i .cccccces 0 RE: ST 2 a 
PO CONN vcccscdcccss 1 D i bieken Middletown.......... 1 |) See 
PE tn ciawenenées 1 _ | een esr 0 iD Ratesutainnene 
Marshalltown. ....... 7 | Sem Springfield........... 1 } SRDaeee 
Sleux City.......... 2 | ES EE ancccesssteccs 3 OP ficcvacee 
Kansas: Oklahoma: 
| Se SER | Oklahoma City.....- 10 3 |.-se2000 
Hutchinson .......... | 0 ae i{ Ms 24 ndineteoiwonsioetscned |) Sea 
Kansas City.......... 4 _ y SRR || Oregon: | 
Dh ditnamanacadadds as 5 ae Portland............. 2 5 }..cccce ° 
. | Seer | il | See | Pennsylvania: | 
Kentucky: | | I Altoona............+- 0 {ee . 
Louisville. ........... 2 |) ee i Senet Contadd. ...s.cccleccecese | Bee 
| | eg | 7 | ED || South Carotina: | 
Louisiana: | i Charieston........... 0 | 
ARE | eee. {| > a 0 B lisaneds ° 
New Orleans......... y | ee |, Tennessee: } 
Maine: | } Chattanooga......... 3 . ) Se re 
MID. ctbaccctastetdcenes |) eee Knoxville. ........... 2 6 J .ccccece 
Maryland: } PRED, 0< cconeness 1 ) e 
Baltimore............ 1 ee | Texas: 
Cumberland......... 0 | RCE Beaumont........... 0 2 |. ceseee ° 
Massachusetts: i | | Seber 15 | Seeeeigane 
| A 0 Soy ER Sas hee 
I de cnidaceduaihiabseiuiinne Ddisacewat || Utah: 
Michigan: _ Salt Lake City....... 3 | oe ° 
Bt BOUGE, ccanccodes | 1 OD icannwdien Virginia: | 
PING «6 00066004e00 3 RR | Lynchburg. 0 | or ° 
i itiniickdagudcten 2 _ | Cae Roanoke............- 1 1 |. ..cceee 
ER csitccacediessssees ) eee Washington: 
Marquette........... 1 BE cacscee | Aberdeen. .....-+++-- 0 
Sault Ste. Marie...... 0 | TS Everett ......cccccese 0 
Minnesota: es 2 
i Spokane. ...........- 12 
Duluth..... : ca 0 
Mankato | Wi ccecassseness 8 
Minneapolis || West Virginia: 
Rochester BERGE. 2. ccccecccce 6 
St. Cloud | Charieston........... 2 
35, eee ] Fairmont. ........... 0 
Missouri | Wisconsin | 
niciciniecoanens 2 ) eee La Crosse. ........++ 0 S | nceeee ° 
Kansas City.......... 6 SS RES 2 aaa 
i E saccsendas 23 | yin | Marinette. .-.....2.2. 0 ea 
| OO RES 6) SE Milwaukee........... 8 FD inane eeee 
Montana: i Oshisosh 3 = 
i iain 0) | ee § 0 4... .ceee 
Great Falls........... 1| | eaters 0 B j.ccoccee 
Missoula. ..........2- 0 7) a } 




















SS = ee wee 
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FOR WEEK ENDED APR. 2, 1921—Continued. 











TETANUS. 
Place Cases. Deaths. Place. Cases. | Deaths. 
| 
—_—— | | | _——— 
California: || New York: 
Los Angeles. ...cccccccess 1 | I | ° 
Illinois: | ij 
eee 1 2'| 
| 
TUBERCULOSIS. 


See p. 902, also Telegraphic weekly reports from States, p. 890. 


TYPHOID 


FEVER. 


The column headed “ Median for previous years” gives the median number of cases reported during the 


corresponding weeks of the years 1915 tr 1920, inclusive. 


In instances in which data for the full six years 


are incomplete, the median is that for the \wmber of years for which information is available. 

















- Week ended 
Median} Apr. 2, 1921. | 
Place. for pre- i} 
vious |———___—_—_—_- 
a 2 | { 
e years. | Cases. | Deaths. || 
| | 
Alabama: | 
Birmingham.......-.. 0 | 
California: | | 
Alameds.............| 0 ) 
Long Beach.........- 0 | ae | 
,, ere 0 D hicgeseas | 
Sacramento.......... 0 Nis chideimieene 
San Francisco. ......- 3  Evagaues } 
Colorado: | | 
rr e 0 1) 1 
District of Columbia: 
Washington.......... 1 Bh dissoce 
Georgia: 
Se 1 D demadoca 
Brunswick........... 0 1} 1 
Illinois: | 
CER on ncescucess 3 ) 
Er 0 Sy ee 
Rock Island.......... |) eae 1 
Indiana: | 
Fort Wayne......... 0 B Jecssesee 
Kentucky: | 
Louisville. ...........! 1 S ].ccceces 
Louisiana: | 
New Orleans......-.- 1 | | 
Maine: 
Biddeford............ 0 D hianecns 
Maryland: 
altimore............ 5 ) a | 
Massachusetts | 
Bi scudetccecscs 0 a 
Attleboro. ........... | See 1 
PE vttdebeseraes 2 2) 1 
Fall River............ 1 | |) 
ane 0 _ i See 
New Bedford... ...... 0 | ees 
Newburyport. ....... 0 D adesoun 
ais — Deicads ddnan * eee | 2 
chigan: 
ee 2 3 | Sescceee 

















di Week ended 
i ian} Apr. 2, 1921. 
Place. ei ow 
vious ——__—_—= 
years. | Cases. | Deaths. 
Minnesota: 
0 eee | ee 1 
Minneapolis. ........- 1 ea 
i bcsccscccosees 0 ) ee 
Missouri: | 
eee 2 1 1 
Montona: 
ee | 0 _) ee 
New Hampshire: 
a } 0 B teanneacan 
| New Jersey: | 
ree oeree | Saree 
New York | 
Buffalo..............- 2 2 1 
New York. .......... | 7 10 2 
Niagara Falls......... | 0 itisbbsnexe 
North Tonawanda.... 0 P fidsconse 
Rochester............ 0 | =e 
Schenectady ......... 0 | eee 
Ohio: | 
ee 0 |) a 
eee 3 D licaveken 
Columbus............ | 0 8 a 
ee 1| B Eisevdste 
POGMRERE.. .cccccccees 0} 4 ar 
aE 0 B hresceccs 
Pennsylvania: | 
1 Allentown. .......... 1 | 
Bethiehem..........-. | 0 {| 
Philadelphia......... 6 | See 
WORSE w cccscccseves | 0| | ae 
Wilkinsburg. ........ | 1) D Bissawed ° 
Rhode Island: | 
Pawtucket........... 0 | fee © 
Tennessee: | 
ae 1 BE ansiens ° 
Texas: 
i nilasiatatniesinn 0 1 1 
West Virginia: | 
Huntington.......... | 0 esemaneil 1 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued. 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 





: * Scarlet Tuber- 

Diphtheria.| Measles. - _ 

Po ulstion| Total P fever. culosis. 

an.1, | 

Place. 1920, sub- | deaths 

ject to cor- | 
rection. 























ss ddeeonesupeseseeess 60, 151 26 B ieséned 1 

Montgomery .....ccccccccece 43, 464 ) Rs Pees eres oor 1 |.....- ae 
Arizona: | | 

TEASER... cccccce ceesecococce 20, 292 - ere eee ee | Ree Swen eee 2 
Arkansas: | 

Pats GED. 0.00 ccccccencesss 








Ps ccnibosontaciaeenas 
| ee 
BORE BON cccccccssccesecs 
4 SSS } 
| REE | 











ay 
: 
2 
ES 
be 
a 











San Diego. ..........ccccccoee! 
SS Serena } 














Vallejo 
Colorado: | 
Colorado Springs............ } 
hs iiseteerensieess } 


Connecticut: 
DUREPOES . cocccscoesesccess 
i iiciknhébkseandanbasien | 
Danbury (town)............ | 
Greenwich (town)........... } 
it Sa Sai } 
Manchester (town).......... 
Meriden (city). ...ccccccccee 
Milford (town).............. 
SEE PE Rcisccccceceusans 











SSE 


Sc adcccosccocceuaut 

ME dcvcetusascovesss 
Delaware: 

0, ee 
District of Columbia: 

WINS bcc cceececeess 
Georgia: 

Ds canesnesece ecccccece 

Brunswick. . 

La Grange.. 

















ee 


Elgin 











ee eae 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 
























































| | | | 
| Scarlet | Tuber- 
| | . car rT 
Population | Diphtheria Measles. | ‘fever. culosis. 
an. 1, _- 
Place. ~y —_ ke - gs | i 
("ret ” | causes. | = | PA s 
rection. | | a 
| av 
iS /alé/a 
Illinois —Continued. | | | | 
La Salle 13, 050 3) , y eee D hikcen e 
"530 | 7 sree del enn : 
FEE SEE OE ees | ee Geen ae 
-| | ae 3 ee ee ee See a : 
[| goer ~ Gt Bilease! .Biteccsal _| 2 oases 1 
ee TE 83 | ivewews! GP fvcacesl “GO leccunsianices L 
Indiana: | 
Bloomington ............... | EZ | Se ee ee Dee Bereere! Serres ee Cee 
Crawfordsville.............. GNSS. AES: 
East Chicago............... ‘ a ERE EE MRO Ka 
PM bchiniimakyecteinssel (n° MRR, @imt. 0B" ? Ome 2 Sb S e i oe 
PT ctesnincecdcesl er 26) @1.....1 hick @b....0... 
IIE Siig ink nt dune <trnens | 
Sins shcvdiunndewpeneulbddaee 
Hammond 
Huntington 
ES oa-00nockocédacs 
Kokomo. ...... 
La Fayette 
Logansport 
anos andeayieenemeon 
inc ats ac-aenddimasiaoan 
NT aE Se, 
Of ae 
I wtercctsccaccéed 
lowa: 
RN sin ecicenamuninicie 
COERG BN a 0 vccccccuccsex 
Council Bluffs............... 
SS 
ee 
Sees 
Kansas: 
Avmanees City.........ccces- 
i carné Wi mkamaibceomien’ 
TEEN 
Hutchinson Di iomiseslensithlveeisnt ie isjatasl we taabebdnasentadoeas 
Kansas City _. 1 SS RR SS |) RE Re | Se: Oa || ERR 
Lawrence...... 12, 455 | SE 250 SG ecg ES Bere She eae 
Leavenworth 16, 912 | 7 | a ee Rife, PRE ae 
PAPSONS.......0222scecccceee 16, 028 | ERR RRS ORE ‘Saaie Rt RG Ta Tey 
aS 15, 085 3 | SRE Be eer ef OS Se ee 
, MSS. 50, 022 9 _ 3, ee ae 2 | eer 5 | 1 
Ws cudnashenuusdanedall 72, 128 19 | See 4 ieee Se Widnknned | Seen 
Kentucky: | | | | 
TE Toe 57, 121 _ Senet bea SSNS Oe: Sel 1 2 
7 "ees 41, 534 14 “) AR DE Peay Se) Whee Pat l 
ae: 234, 891 | 72 if ae ES S bcm il 3 
Louisiana: | } 
PR ettirtccicneddasanied 12, 675 yee 4 ie | reeey See 1 
New Orleans................ 387, 219 109 BA 40s 3 BRS 2 1] WW 15 
Maine: | | j 
aS idanbcnceeinnwéackuas 16, 985 4) | Se | ie eee Sa eee eee 
Se hiicbhinncendsokcucse Bae RRs vecae Fee mae F  - D iesceaainaicadeia 
Rh cata baci caks sacucy 14, 731 2 ee Gago _y Sees Dees JSRaph ey | 2 
Biddeford... .22222222222222. ES aay scone a Ssccncdlivod npdbcaa ad neo 
SS ER, 31, 791 | 7 | ee | ee ) Blcssbienbedl 1 
. . SRR 69, 272 15  t Seabee 40 |...... ] eee: Lem Saar ae 
is cetersscecescsneves 10, 691 | lie) ge y Ses Np HESS ET 6. Bota 
WORRIED so cccccccccccosccs ft {aoe i Pe ‘ie 3 re 3 ES, a ieee 
Maryland: 
EER 733,828} 28/ 2] 3] 5S74...... ij 23; @ 
Cumberland................. 29, 837 | Sere Neel eS ees | Ss 2| 1 
Massachusetts: | 
BE cnctindewicucisteccven 12, 957 ii susan ES Ee Rae REE SCPE ee eee 
REBT sic ccncndintocctae 10, 035 | Lia» re _eree Peixiaciats REA TEs. Pao leosene 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continucd. 


DIPHTHERIA, MEASLES, SCARLET FEYER, AND TUBERCULOSIS— Continued. 














Place. 





Massachusettes— Continued. 


Arlington 
Attleboro 


Brockton 
Brookline 


Cambridge ......-++-++++++++ 


Chelsea 
Chicopee . 
Clinton 





Holyoke. 


DMGEIENANET. « ccccccecccesess 


Population 
an.1, 

1920, sub- 

ject to cor- 
rection. 


Newburyport 
Newton 





Peabody 


Plymouth. . 
Quincey 
Salem...... 
Saugus. .... 


Southbridge 
Springfield. 

Taunton 
Wakefield 


Winthrop 

Woburn 

Worcester. . 
Michigan: 

Ann Arbor 


Detroit 
, 


Hamtramck 


Port Huron 


eee eee ee eee eee 


eee eee wee weeee 










_ Sault Ste. Marie 


Hibbing 


Minneapolis. ............---- 


Roc 


Winona. 


19, 516 
12, 233 | 
993, 739 




















| ee ee = 
; ne ’ Scarlet Tuber- 
Diphtheria. | Measles. Sever. pt 
sl4lglal¢e/2i¢]2 
gigi2/8/3/2/3/3 
si) A} oO = S) A}; oO A 








|eweeee 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued. 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 





Place. 





Missouri: 
Independence... 
} See 











Kansas City 


St. Joseph . 





Missoula. ....... 
Nebraska: 
Lincoln......... 


New Hampshire: 
re 


New Jersey: 
Asbury Park.... 





| Diphtheria. 
Population Total - 
Jan-1, | deaths —— 
1920, sub- from all 
ject to cor- causes 
rection. a 
11, 686 5 
BAT tecdktabtlavacee 
324, 410 89 
77, 939 | 29 
772, 897 | 180 
11, 668 8 
15, 100 | 3 
41, 611 S 
24, 121 | 4 
12, 668 | s 
D4, 934 10 
191, 601 43 
12, 016 | 3 


16, 104 


Atlantic City 


Bay onne. i 


Clifton. ... 


Gloucester City 
Hackensack 


Harrison. 
Hoboken. 
Irvington 





Jersey City...22220222022222) 


Kearn 
Monte 








U nion 


West New York 


West Orange 
New York: 

















North Tonawanda... ccccccce 





jPulmonary tuberculosis only. 


Searlet Tuber- 
fever. culosis 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued. 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 





Place. 


————___—_ —E 


New York—Continued. 


| Population Total 


| 


Jan. 1, 
1920, sub- 


| ject to cor- 


| 


ee ere 


IES | 


IO «cccsnakensoanes 
OSE 


Saratoga Springs...........- 
Sehonectagy ... ....cccccscess 


. 0, Se } 


vnc cceteqecncceseses 
North Carolina: 

3S 

0 eae 


faa 

ss eae 

Winston-Salem 
North Dakota: 


ig ee 
Ohio: 


DO eee } 


_ RR SSESEE eS 


 _ . SS aeeee 
Cleveland Heights.......... 
ERS 
Cuyahoga Falls............. 
Scat chesatucegeaduees 


| eS 


0 
SE ansvencsnenceked 
Steu Se re 


Oklahoma: 
Oklahoma City.............. 
, aquceeuede 


Oregon" 
Portland ee eousceees 


Pennsylvania: 
AROMA R < ccccccccececocees 
Ambridge. .... desavecasseoss 
aaa 
Bethlehem 
) OS Sea ine 
Diskcsechatesvédonmeeets 
BOURIEE « c cccccccccceeseccecce 








rection. 


21, 961 
14, 610 


208, 435 
21,603 
18,811 
10, 425 
&7, 091 

401, 247 


91, 258 


deaths |-—— 


from all 
causes. 















































q ; | Searlet Tuber- 
Diphtheria. Measles. | fever. enslosis. 
. s (Ctl . ,. 
slZlgl4l¢|4 giz 
4 oe 4 Ss | 3 3 
elaélel/as8lalsia 

mrt ee ee OE a 

se ETE as | OS TH 

Sf 

 iaeieall | A 

ay Ae | ae 

cone.’ 3 | 1 

sipecnanhl 5 3 

3 2 

corm wees, oan ls 

Sa eI AEE eS 

0 
6 

see Tg aah | ‘| 1 

ms =" oa 

“—*e*eeee =) bee 

“eeeee es 

ween! A alla 

ae | 15 ll 

Rees | 36 20 

es ae 

ce ae eae 

aera en... 

Die casey Bes ee he eee 

ae. 

aes bi | Bese 

foceny Fees ac eet 

SG yp, SUBITL FO i 

wate 2 ms 

Poe pas - a 

energy eet | eee 

ea HG _ 

“SnD ES: MOTE TERRES SIE D |e.--ee 

cece a 

Bbete ES eS 1| 1 

1 8S aR sant, eRe we GE RT Besiee 

kn Cy ee : 

are i| ; 

<a 

3 5 1 











Se 


T 
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CITY REPORTS FOR WEEK ENDED APR. 2, #921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


April 22, 1921, 















































| | | 
: es a Searlet | Tuber- 
Pepuiation| Diphtheria.| Measles. | ‘fever, culosis. 
oow Total | | | 
| . . deaths | oe — <a 
Place. | 1920, sub- | all p are . ss _ 
| ject tocor- ‘TO™ 3 ; 2 ‘ L ies | 3 
J > uses. a a wn = | n | = n | =a 
rection. ° 3s 3 a ~ 3 
3 © PA © | 2 e 2 o 
o) = s) A}Oo}-4a | Oo 1A 
; Ss me sihoae 
Pennsylvania—Continued. | | | 
Carbondale... ....ccccccece } 
Chambersburg... ......------ ! 
RR EERE | 
CI, J cnacnewenssandes | 
Dickson City.........-00-..- 
DMEEEEB... .cccccecccccceces 
Ee 
[ 
Die kcticnaiensunwonter | 
Greensburg 
Ee 
Hiaaalotem.......cccce 
Jeannette.......... 
pS rer 
Ta 7 
MeKecesport..........cc-ccoe 
MeKee’s Rocks.............- | 
Mahanoy City.......-------- 
Mount Carmel..........2.<.- | 
(EEE | 
Ea 3 
North Braddock. ..........- 2 . 
Philadelphia..............-. 1,823,158, 566) 72) 6| 41) 2) 12%) 6 ) 66 
Phoenixville. ...........-.-. | 0) sees Se asda SERS, PaaS OR, ee 
|, ee | §88,198 |........ | 88 }...... | See SSE bianca ee | eee 
ict iajuisiioninaatniomite 36, 50D |... 2 -feeees ele ceeee rere rere ee cee 
RRR RN ee ee | * _ as BD UL i.cunclesegouteosoes  indsaed ae Seer 
i RSs YS aee [ TP Beidene BS tswcace Aa? See 
EE: | * ) ea 7 heenn | O ivceses > 
* GS pRSEASR ES |  & | | ee DP twacese S facvcndiedtonsibonece 
Shenandcah , 1 | 
Steclton 
Sunbur 
Swissvi 
Tamaqua 363 
Uniontown j 
| es . Oe Sa eee eee eee 
ID aitrcsncensauniatons _ | eee eer Ee D hivnnnsl 3 
West Chester................ Sh | fe Se Se ee 2 
0 Ss WEEE bisksnnes | eae (eae 9 
| _ & | ee eee Se ae | eee 3 
SAS ae Ge loccecsss Yl SRS SS eee 1 
Rhode Island: | | | | 
0 eee ; 29, 407 | BD licwccsleccusc ; 642}... 3 
Cumberland (town).......-- | | RR SHE ARSE Se Scie Cie “4 SE AS Shere 
East Providence (town)..... } TEU la cavvaxclecdeuchischpealeecesatesvess Sf RSS sehen aah! 
| ERT RERS | 39, 255 8 7 | See! Sate ER REY 1 
OS ERG | 64, 248 HERS. Ober ESSE SSSR RS 1) ER BEERS ae 
Eee 237, 595 66 ee a) 2 D la cssauhexnkes 6 
South Carolina: | | | } 
ss 67, 957 3 ema ‘ep SES eo ae! ) eee eee 2 
eee | ot RSE: Ree) a ah ees eee eee 4 =e 
Tennessee: | | 
Chattanooga ............++-- _ ) L fo ncccclecesceleceens 5 |...... S Bhwcane 
i ccncwasnndacene | 8” | Raia CR Heese ae) ees Sk ee Oe. | HS 
SRN, Sinvivnasiccvosinnes | 118, 342 - 4 ee Beene SR ieeceen tee |} 2 4 
Texas: | 
eee re 4), 422 ae DS aca SRE Seve Pope ree | eae 
ae RRR AREER: | 158,676 32 | Re ee I ee 1 ee 5 5 
I 77, 543 CA: Sites Skies ee ee ere 15 
RSE | 106, 482 13 | Wa caacal ” & Benes 4 Res yee 1 
oS Se ree 44,255 | a | ee SESE, SAR MOSER RELIES SEIS 2 
Port Arthur...............-- 22, 251 3 ae E ieved tS PER EE cee 
Utah: | | | 
_. Eee eke Cty.............-. 118, 110 | Oi 1 1L..... _ § sare © tesnake 1 1 
Vermont: | | } 
SS ee 22, 779 | | A NR |S ORE SE Creme ae ee 
s: J tadesadvobenetate 14,954 | ) a eee , Bee RY Wee eR Se 
Virginia: | | 
EE 18, 060 |) oe | 1 vec cccchacsccclssedsubesaenn 1 
 “ “ae 8 | ee Pa See Sees eee ee BRA 2 
Lynchburg..........-.------ 2, 956 i0 E iatane ‘= Saree 3 EES | 3 ee 
cb ixcccscacccvene 31, 002 | | Rcezed | DB Dnxencdevsvsdiiesees 4 1 
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CITY REPORTS FOR WEEK ENDED APR. 2, 1921—Continued. 











DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


— 


Place. 


Virginia— Continued. 
ay 
0 EE eee 
Bs cencccveseceonsssod 

Washington: 
ann an inate mediante 


PDs dbénccvctivesdasnesed 





West Virginia: 
Ee 


SR | 


Ps ccandeeadeneeen 

Morgantown. ..............- 

SEES eee 

cn coviehecsnieen 

WOE Ss netdenccccesesced 
Wisconsin: 


i Se 
Fond du Lac a 
| ee 





Janesville. .........+.+-++--- | 


0 
CO Eee 
Piné cincsceeessenuceus 
i anessccusevenenwntaes 


W yoming: 
CDs casesececesacaness 








Population 
Jan. 1, 
1920, sub- 
ject to cor- 
rection. 





from all! 


Total 


Diphtheria. 


Measles. 


Scarlet 
fever. 


Tuber- 
culosis. 





deat hs 


causes, 



































Cases. 
| Deaths. 








ases. 
Deaths 


| 
| 


woure 














ca 


or 











FOREIGN AND INSULAR. 


CUBA. 
Quarantine Against Jamaica on Account of “Alastrim.” 


Under date of April 5, 1921, quarantine measures were ordered into 
effect at Cuban ports against arrivals from the Island of Jamaica on 
account of the prevalence of “alastrim”’ in that island, these measures 
to be identical with those established, under date of January 19, 1921, 
against arrivals from Haiti, on account of smallpox.! 


GREECE. 
Recurrent Fever—Typhus Fever—Saloniki. 
During the two weeks ended March 6, 1921, 382 cases of recurrent 
fever were reported at Saloniki, Greece, occurring among Russian 
refugees. During the same period 134 cases of typhus fever with 10 
fatalities were reported at Saloniki, of which 129 cases occurred 
among refugees from Russia, the remainder being reported among the 
population of Saloniki. At localities in the vicinity of Saloniki, 27 
cases of typhus fever with 2 fatalities were reported. 
JAMAICA, 
Infectious Disease (Alastrim or Kaffir Pox). 
During the week ended March 26, 1921, 311 new cases of alastrim 
or Kaffir pox, were reported in the Island of Jamaica. 
MEXICO. 
Plague-Infected Rodents—Tampico. 
During the week ended April 10, 1921, two plague-infected rodents 
were reported found at Tampico, Mexico. 
POLAND. 
Cholera—Typhus Fever—Year 1920. 
Cholera.—According to information received through the ministry 
of public health of Poland, cholera made its appearance in Poland 
in September, 1920, occurring at first in sporadic form, becoming 
epidemic in some sections, declining rapidly after reaching its maxi- 
mum prevalence, and becoming restricted to asmall number of prisoners 





4 Public Health Reports, Feb. 11, 1921, p. 265. 
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of war and a few cases among the civil population. In the district 
of Warsaw the occurrence was stated to have been almost exclusively 
among persons arriving from other localities. In the districts of Posen 
and western Galicia or the district of Cracow the occurrence was 
stated to have been among prisoners. In the Grodno district 20 
cases, not verified, were stated to have occurred among prisoners and 
2 cases among civilians. 

Typhus fever.—The data obtainable with regard to typhus fever 
were stated to contain some discrepancies and the reports for the 
months of November and December, 1920, to be incomplete and not 
to include the Grodno and Vilna districts. The following statement 
presents the reported occurrence, distributed according to months, 
for the year 1920: 













Year 1920. Cases. | Year 1929. Cases. 
Se a Ee ED nna tint Gidkbdsagensesebenaneeeadas 1, 388 
DN « sintitdévesheennaretdnbabesniesine Se I cae nncansdavecésnsesuessbebnawkas 1,650 
See rere» Se 0 MIEN dd cu cnkweccccncstqeunesusdscbaense 2, 195 







Cholera—March, 1921. 


On March 1, 1921, 31 cases of cholera were reported present in the 
Posen district. The total number of cases of cholera reported 
present in all Poland, March 15, 1921, was: Among prisoners, 86; 
among civil population, 9; among military, 2. 









CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER, 


Reports Received During Week Ended Apr. 22, 1921.” 
CHOLERA. 












Cases. | Deaths. | Remarks. 
| ' 





Jan. 9-15, 1921: Deaths 1,302. 






ee ee eee eee rte e eee eee eee eee ee ee ee ee eee 







PD i cccicessenenssssccal 
Seer Ea aes Sees eee Mar. 15, 192t: Cases present, % 
| among prisoners; 9 in civil pop- 

Posen district .............- Serene 4 eee ulation; 2 among military. 











PLAGUE. 

















Brazil: 
Bahia........ emeenacweieell Feb. 20-Mar. 12... 3) 3 


Feb. 20-Mar. 5.... 
na: 
Chihli Province.......... cof BBC. BB cecocccagcclesececvalecacesses On Tientsin-Pukow R. R., about 


60 miles from Tientsin. Re- 
appearance. Pneumonic. 













Chi 






Kwangtung Province— 























Tanu district........... ee Mcacdepadipecsecsdss Recurrence. 
Manchuria Province— } 
eee Feb. 21-Mar.6.... __) ee West of Harbin, Apr 13, improv- 
ing; east of Harbin more seri- 
| ous. 






oe rae Health Reports, Apr. 1, 1921, p. 693, and Mar. 25, 1921, p. 630, for complete reports for these 
months. 
? From medical officers of the Public Health Service American consuls, and other sources. 











out 
Ro- 


OV: 
eri: 


1658 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reporis Received During Week E ded Apr. 22, 1921—Continued. 
PLAGUE—Continued. 



































| | 
Place. Date. | Cases | Deaths. | Remarks. 
| 
BOG BE aces sncsscessesoucennesss een eee eae om bs otal | Jan. I-Mar. 10, 121: Cases, 33; 
deaths, 19. 
Cities— | 
Alexandria.........<- 7 EE D teddicannss 
ete eS 3 Se 5 canal 1 
Provinces— | 
SINE < co nccccccceseses es 2 innaqesens 
SR isccsassiesesies 4 = See : 1 | 1 
Ng Ries cisnchdeaienennniees 26 eae SS cs inaatpaine | Feb. 13-26, 1921: Cases, 7,639; 
Bombay . inaea | Feb. 13-19......... 12 9); deaths, 6,174. 
Madras Presidenc y. hanes’ | Feb. 27—Mar.5..... $40 613 | 
Mexico: | | | 
POMNBIGS. .ccocccccccccessecleseccoceccccseseeseslesecessclocsvccecss | Rodent plague, Mar. 14, 1921. 
Apr. 10, 1921: 2 plague-infected 
rodents found. 
Peru: | 
Trujillo-Salaverry.......... Feb. 28-Mar. 13... 4 3 
Portuguese West Africa: 
Angola— 
Ns waemtesceeccsae ere een ee | Rat plague still present, but 
| abating. 
SMALLPOX. 
Canada: 
New Brunswick— 
Bonaventure and 
Gaspe Counties. ..... Bt B-Thiensiss TP hicctenines 
Nova Scotia— 
Ps ddanccsceeee Mar. 20-26......... RD Rintidenenes 
Ontario— | 
ee 2 eee 4) Eee 
SE iecitekwesdaed Mar. 20-26......... » Sere Feb. 21-27, 1921: One case. 
sc nicandiatawian Mar. 27-Apr. 2.... | See 
3 eer Mar. 20-Apg. 2. | are 
ES eae See | Mar. 27-Apr. 2.... Baa 
EIR EERE ee D Dibeanennns 
PEI. Cc nnugaccescone Mar. 20-Apr. 2 BS Pewicecsses 
Saskatchewan— 
OO | Mar. 27-Apr. 2.... ) eae 
eee Mar. 27-Apr. 2.... fate 
Tes | Mar. eee Sisaucendase 
Chile: 
2 en | Feb. _. Sa ceedienes 
China: | 
Antung..... Feb. 28-Mar. 6.... 1 1 
Tientsin Feb. 27-Mar. 5.... | ewe 
Cuba: 
BEATER. 20 cceccovcecesosccce Mar. 27-Apr. 2.... | roe 
Nuevitas. ....cccccccccccces Mar. 28-Apr. 3.... B L.ccousedes 
France: 
BR, ccccccesenecssehecen Bat. GBB... ..<ccvee |} 
PRRs ova veciscreeisccscccecses ee eer ete | Jan. 9-15, 1921: Deaths, 491. 
Bombay .........--++++++-: | Feb. 13-19......... 39 | 15 | 
ee Feb. 27-Mar. 5.... Serre: 
ibciantsvestitaoncastns Feb. 27-Mar. 5.... 7 2) 
italy: 
2 eee Mar. 14-20........ 7 hacwenes ..| In Province. 
FOND... c co ncocedesnesecses | Mar. F-28.....cccce 7 4 In Provinee, 12, 
Java: 
West Java— 
BURBVER. .cccccccceececs | Feb. 10-16........ | eee 
ES SERS EE "ERTS SS _4 ee 
eee Eweed eee 3 1 
Pandeglang..........-- BB | SAE: | REA PRE 
Jugoslavia: 
Belgrade .........- enceceess Feb. 27-Mar. 5... B hiscoccases 
Madeira: 
Pumdhnal .....cccosceccoccoces| MOF. 13-19... .ccccfeccavcss 1 
Mexico: 
Mexico City..... ccccesescoes Mar. 6-12.....2000- 3B hcccccesse Including municipalities in Fed- 
: eral District. 
Newfoundland: 
Bonne Bay.......... sects Mar. 26-Apr. 1.... 4 Lccccccccs 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended Apr. 22, 1921—-Continued. 


SMALLPOX 


| Date. 





Panama: 
Colon 


Chai-Ch 


Inhambane District 
Spain: 

Soa crsustiedcontoce 

hs baccecetnctseoeten 
Tunis: 

NL ccicheccedinbetdouti 


B. BS. —-—. nc cccccccccccss 







ay 
| 
| 
OP. SB-ED.... cece | 




















—Continued. 
| | ei — 
| Cases. | Deaths. | Remarks. 
| 
— 
} 
a 
bpeenees 3 
ESS Sane Te Present. 
Do. 
Do. 


At quarantine, St. John, New 
Brunswick. From Europe. 








TYPHUS FEVER. 
Bulgaria: | 
Dl ncsineeedebenaeuequaass Feb. 20-Mar. 12... || een 
Colombia: 
Barranquilla............... SS ee eee 1 
Egypt: 
Pi ichicasbetesebeasouces Jan. 22-28......... 3 3 
Great Britain ‘ 
IITs c'anidtcnmilsaeipabibibiichebibaedl Mar. 13-19 ........ FF lctnd deeds 
Greece: | 
Eee eee Feb. 28-Mar. 6. } pee 
kd denmark wadnadell RORY | EERE _} Saree 
Pe cceccciinducendéeind | Feb. 28-Mar. 13 134 10 
Japan: 
PE ecccedsuscescccacd] aucee GB. cicacsunes 10 1 
Mexico: | 
in incendasavecad =e aa 
San Luis Potosi...........-. Mar. i-Apt. 2... .dlescccces 1 
ees ewe Se eee 
Ec cdpaanighaneubineden RR EE Cae 
GGTOR, cccccccccescescesece Mar. 22-28......... 2 1 
Russia: 
Latvia— 
Bc cccctsonctecesened PAR: OE 0. ccccces C—O 








Of these, p Mab entanamnens Drazen 
refugees. At other alities, 
27 cases, 2 deaths. 


Including municipalities in Fed- 
eral district. 


Year 1920: Cases, 161,846. 
Jan. 1-Feb. 28, 1921: Deaths, 3, 





Reports Received from Jan. 1 to Apr. 15, 1921. 




















CHOLERA. 
Place. Date. Cases. Deaths. | Remarks. 
China: 
SD cc cenccatcessouscess a, Pi accseees 7] 6 
SA, cnocontencstedese  . ae Sere ees Present. 
Chungking. ..........+.+++.).-++- a e De. 
RS a ee, een pene Aug. 1-Dec. 2, 1920: Cases, 24,017: 
| deaths, 13,329. 
i bh ntndnddadcdssesedcnine ab desesensiobeninedeekgeuliencteesabs | Sept. 26-Oct. 9, 1920: Deaths, 
0 arr Dec. 5-11.......... 2 2 2,672. Oct. 31-Dec. 11, 1920: 
__, Sean Jan. 16-Feb. 12.. 3 | 2 Deaths, 7,181. Jan. 2-8, 1921: 
Coleutte ne peetescesheosmeda Oct. 31-Dee. 25.. 321 283 Deaths, 1,678. 
_ Ses Serer Dec. 26-Feb. 19 441 352 
Picnic tcnnentecneteandn Dec. 12-18......... 77 | uh 
hecisquiebeansebhand Dec. 26-Feb. 26. 193 | 106 
PI n cheteccsseneteses Nov. 28-Dec. 25.. 9) s 
Deccodbeseeescocsesees Dec. 26-Feb. 5. 22 | 20 
Indo-China.......... TA ELEN Eat S icileaid July 1-31, 1920: Cases, 136; 
deaths, 9*. 
Saigon... ..cccccccccceceese| Dec. 27-Jan. 9..... 1 1 | Including surrounding country. 





Siar 


Britis 
k 


36; 


ry. 
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FEVER—Continued. 
Reports Received from Jan. 1 to Apr. 15, 1921—Continued. 
CHOLERA—Continued. 
Place. Date Cases. | Deaths. | Remarks. 
Japan: 
Taiwan Island (Formosa)..| Nov. 11-Dee. 31... 219 93 
Wihintaiketaneiemeesent (3 ee | 
Java: 
West Java— 
Bandoeng...........--- Oct. 29-Nov. 11... 2 1 
Se Nov. 23-Dee. 1.... D bisscnccoce | 
Philipp _ Islands: 
—_ skecocecedsecoeseers Nov. 7-Dec. 25.... eae 
thi csudhnudvesasepe Jan. 9-Feb. 26... | eras 
Pr ~. a 
COIR. ccceccctanece< Oct. Nov. 20..... il 9 
Samar. .... a < ere 1 
SSR Se nee HS eS ae Cet. 1-31, 1920: Cases, 26; deaths, 
Eastern frontier— | 13. 
RE Ree fk a eee eee Present. 
WR cicccccdacasabcs A ee 19 | 11 |} 
EERE | Sa Se deanna Do. 
_ eens See: i cesiachnaisia Seiad | Do. 
icc akscdudeviaadiagwetdn tuamaanees Bcc aaiaain | erhioaimennie Present in Russian prison camp. 
EE REE ES Doig Die aulee 
SST A eae 1 | 1 | 
SE ae i ee Bl onnnesens | In district. 
ee oy Ee 7, ee Nov. 1-30, 1920: Cases, 7; deaths, 2. 
Russia: 
IID i0.c cnoninediniinies Ee Se ee ee eeren Feb. 19, 1921: Cases reported, 35; 
Latvia— | | mortality, 30 per cent. 
TE CO OC EE See Present. 
Siam: | 
i ticsccuncdasmeness . & Nev. 7..... 7 | 1 
RATE TST AEE Dec. 26-Jan. 22. _ | es 
RE SD EAE ETS Se eas EEE | Pe) Se 
PLAGUE. 
Alveria: | . | 
Buck dedisctcnsdandis Nov. 1-Dee. 31.... 3 1 
RRS ae t > Beer 3 1 
Argentina: 
Pe ceaccccdceegevianes dalam tl oak eitiniesieniaier’y «acer Dh anneaiaitea eee Jan. 1-31, 1921; 3 plague rodents 
| | found. 
Azores: | 
Fak, Hes ceccckeebbetsiedecestsevinbsscwsthysauneee Deane candie Total, Oct. 1-Dec. 10, 1920: Cases, 
| 149: deaths, 19. In vicinity of 
, Ponta Delgada......... S DU SEB. cscicisce gee nee 5 Delz vada. 
srazil: 
in ciketnnnconsiaecaiianon Oct. 31-Dee. 18.... 6 4 
__ ere Dee. 26-Feb. 12... ll 1 
RR RE ae arie ss te, a 15 
a Oct. 18-Dee. 5 --| 1 3 
PON BD cactucacscceses Nov. 14Dee. 11 ....)...<.0s 2 
Seer Dec. 26-Feb. 19 } 7 
British East Airica...... RE SERRE eens) LEME aneenecee ee Outbreak Nov. 8, 1920: Cases 
Kenya Celony— | | reported, 1,067. 
i biiintenengduons NG SR DR cankaccccccclantscanens lresent. 
__ EEE RS Dec. 26-Feb. 12...|........ Sanibel Do. 
PIs i. pcckstincoes Oct. 31-Dec. 2% --+-| 2 | 2 
_ eee  § S ) ee eee Do. 
Tc ccscesesequcee Oct. 31-Dee. 25 ... 16 ll 
intiecnnoustibens Jan. 2-Feb. 5...... 19 15 | Pneumonic, present. 
Ws ccescecsuctsccssins Oct. 21-Dec. 25. -.. lll 103 | Entire protectorate. 
Phi enctivisseubabidieke July 1-Nov.5..... 259 63 Do. 
Ceylon: 
Colombo...... erceecsssoccs Noy. 7-Dee. 18.... 18 60 
Bein sclosctinssoesionsen Jan. 16-Feb. 19 ... 76 65 
Chile: 
Anigapte iitntink eee erties Nov. 24-Dec. 5.... 6 2 
. Bilis cickecdadedvnesesan Dec. 27-Jan. 2..... F hiscsanets< 
China 
€ hibli LE Ee ee ee Mar. 11, 1921: Present.on Tient- 
sin & Pukow R. R., 70 miles 
east of Tientsin. Pneumonic. 
Pubing. ....<.<cce obtdines SOM. Th. .ccocccncvsivessenie Chinese quarter. 
Fan. Yuae...iccsccccececee.| Mar. 3...... PP ee cee D | In Northern Shantung Province. 
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FEVER—Continued. 
Reports Received from Jan. 1 to Apr. 15, 1921—Continued. 
PLAGUE—Continued. 
Place. | Date. | Cases. | Deaths. Remarks. 
China—Continued. | 
as cncscdonsneveds Nov. 7-Dec. 18....! 6 6 
ik pdmiavineewremedh | Jan. 9-15.......... | 1 1 
Kwantung Province. ...... OB. Bis oc cccseves ae Meereeere Reported present in Tapu di:- 
Manchuria Province— trict. 
SE | eee | __ ) eee 
lO eee | Feb. 2-Mar. 26....]........ 148 | West of Harbin, Feb. 7, 1921, 1» 
Manchuria station...... Jan. 1-Mar. 10..... agen 283 | fatal cases reported. Feb. 11, 
1921, fatal cases, 1,2”. To 
Mar. 14, 1921: 4,000 fatal cases. 
Pneumonic. Fatal cases 
ported daily, about 40. 
ee SD ee eee See: Prevalent. Vneumonic. 
ixcnecadbndcans gb. 2 * 5 Se eee Sa Present. 
| ere Ie eee eer Two plague rats found Dec. 2 
and Dec. 31, 1920. 
Ecuador: 
GI 5 vcccccscecsncens | Nov. 16-Dec. 31...) 111 36 
De idtennnversovastepel | Jan.t-Feb.15.....) 135 47 
ats cukschcdkssncdgdchilelnetbachvekiecs kent es. aera Jan. 1-Dec. 3, 1920: Cases, 452; 
‘ities— | deaths, 269. Jan. 1-Feb. 17, 
Alexandria............. ee 1 1 1921: Cases, 20; deaths, 13. : 
ee Na Kavceveieuens 4. * 2. See 1 1 
_, OPS + OS See | 1 1 ’ 
Pit etcdncstaoneoeasae Nov. 18-27........ 10 3 
Dicicncucavnewadsas Jan. 5-Feb. 13..... 12 9 | Pneumonic, 6 cases; septicemic, 
Province— 1 case. 
Re ee ee 4 Fee 3 2 
Se nithdeecisansenca Feb. 14-15. ....... | ee 
France: 
Es cicnkevdersadiaian June-Ang. 31...... 5S 20 | 1 
EE SERRE eS June-Oct. 15...... 50 11 | In suburbs, June-Nov. 2, 1920: 
| Cases, 38; deaths, 19. U 
Wee dtenipacededatenmecd Lic dapeebnadeshits’iivbisbsneicahesnstiows Jan. 1-13, 1921: Cases, 3; deaths, 
| 1. (Suspect.) 
Great Britain: 
eee EC Te ee Lema 1 case reported Dec. 15, 1920, 
| date of occurrence, Oct. 18, 1920. 
NG tatcckdovndhntndsindngessitessindoneditiaddudticuesdads Plague-infected rat found, period 
Nov. 28-Dee. 11, 1920. 
Greece: O 
Ns dt-cnctanhbdesusueey Oct. 25-Nov.7.... | EASE 
a RE SSRs SERS. Se Sees | Oct. 24-Dec. 25, 1920: Cases, 
RRS Nov. 28-Dec. 25... 6 6 21,376; deaths, 14,874. Jan. 2- 
i diackiatidentadadbe Dec. 26-Feb. 12. . . 17 ll Feb. 12, 1921: Cases, 29,213; 
DL cadtaedeadeechanene | Nov. 14-20. 46 4 deaths, 22,573. 
Tavietitcanssasaenans Jan. 30-Feb. 12 1 1 
ics decntkacetnsnenke Dee. 25-31......... 2 2 
| LE AEE Dec. 5-25. ......... 7 4 
| EE aa: Jan.9-29.......... 3 1 = 
Madras Presidency........ | Nov.14-Dee. 25...) 4,349 2,991 
_ Seer | Dec. 26-Feb. 26....| 8,533 6,151 
a | Oct. 31-Dec. 25.... 30 28 J 
Pin ckbeoscesceccececes Dec. 26-Feb. 19... 92 M4 Al 
| i 
Pe ikki eres ts adeddengshinwaicasnnsde ee Se eee nee July 1-31, 1920: Cases, 98; deat lis . 
| 74. AU 
ES ee ee Dec. 27-Jan.9..... 2 2 | Including surrounding country. Az 
va: 
West Java— Bo 
I Se cei attbindineill Nov. 21-Dee. 1 3 3 
_ ae | Jan. 13-36......... 1 2 Bri 
Jugoslavia: | 
Pb iweeveansedddaasene a. } Serer S hiccsstecen Among French troops. 
Madagascar | 
CO ee t oS Seer poor: Mee eeees. Present. 
Mesopotamia 
Seeuceeecessecccuces Gat. 0668. .cccsdces 25 7 
Mexico: : 
SINR cn cencndananeace Dec. 5-20......... 3 1 | State of San Luis Potosi. Dec.; Brit 
tics pbenkluciecuies | Dee. 26-Jan. 8..... |) SEs 1920-Feb. 12, 1921: Cases, 24. 
SM eccstasnorssnkebies | Dec. 5-20......... 7 8 | State. of San Luis Potosi. 
Pkbitdustanphediewesces | Dec. 26-Feb. 5.. | roe 
Tampico...... ibasieaatiiges | Mar. 23-30........ 4 2 Bul, 
NE SE eee SSPE ee Mar. 21-27, 1921: Two plague in- 
fected rodents found, _ 
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Reports Received from Jan. 1 to Apr. 15, 1921—Continued. 
PLAGUE—-Continued. 









































| | | 
Place. | Date. | Cases. | Deaths. Remarks. 
{ 
its ¥ oe | 
Fesqguey | : | , 
ints cccscotscnseons DOr che Deisnnka | 
Finds ctienieeins<deucsasesss: SE ae ER Eeeee cae | July-December, 1920: Cases, 292; 
Departments— deaths, 133. Jan.-Feb. 28, 1921: 
| Cases, 141; deaths, 71. 
I dcnnntacseliaisdonespsanis<descearcacgebaeesuetes July-December, 1920: Cases, 23; 
Sea | Feb. 1-15......... | |, Ree | deaths, 10. Jan. 1-31, 1921: 
| ee eee ae PER B bnpewnssane Cases, 3; deaths, 2. 
Trujillo-Salaverry. Dec. 27-Feb. 27. ... 25 4 
| ee | Feb. 1-15. ........ 14 4 
— bi ieetbantanteawedtdplind teks adnan’ 21 10 
Porto Rico: | 
BE POs oe i nccnssssosess Feb. 18-25. ...... ‘| 7 2 | Feb. 17-Mar. 3, plaguerats found, 
Portuguese West Africa: | i 
Angola— 
' Ab ssi tutbntenehaenehbebibinigéhnd shel sdb saaatemuianioncs | Mar. 18, 1921: Rat plague present. 
tussia | 
Pn cntiserensinncsonee Nov. 24-Dec. 3. | | See | Epidemic outbreak. 
Siam: 
Pc hbcbkdbecccasans] UR PER ccaceeccs 1| 1 
Straits Settlements: | 
PO vinccnecsasenazaca Oct. 31-Nov. 6... -| 1 1 
Tunis: | 
IIs 68 tcdnunsndelcannseuiedhanieakacen | ceecebauhedeeaks June-July, 1920: Cases, 6. No- 
vember-December, 1920: Cases, 
10, in surrounding territory. 
es See eee > D tuvctstuned Jan. 15, 1921: 10 cases notified in 
vicinity. (Corrected report 
received Mar. 30, 1921.) 
Turkey: 
Coastantinople............ Nov. 21-27........ 1 2 
Union of South Africa: 
Orange Free State— 
Hoopstad district... ... Nov. 28-Dee. 18... 3 1 | 1 European, 2 nals. On Me 
heid Farm. (Public Healt 
Reports, June 25, 1920, p. 1550.) 
ih aateneattoncnns Jan. 23-Peb. 5..... 1 1 | In European; on farm. 
Kroonstad district. ....| Jan. 23-Feb. 26.... 4 3 | On farm - + cater y wild 
rodents found. 
On vessel: 
ee | eS een ine e ee At Stockholm, Sweden. Rat 
toria. plague found. Vessel left Bue- 
nos Aires, Argentina, Nov. 17, 
1920. Stopped at Goteborg and 
Malmo, Sweden. Left Malmo 
Jan.11,1921. Rats found dead 
Jan. 13, 1921, at Stockholm. 
SMALLPOX. 
meg : | 
ee ee ee  ) eee 
8s Hakcduceraiehietennlaiadaanaibeat ceneessleeaesednedsocecan Aug. 2)- Deze. 25; 1920: Cases, 75. 
Azores: | 
Ponta Delgada............. Dec. 18-26.......2- | | oer 
Bolivia: | 
Pe ilbws«caccunnesutcadens Oct. 1-Dec. 31..... 19 7 
Brazil 
inceinssamiencinndiotoal Oct. 31-Deer25....| | 
iin tnaieaidionanwattes BS” ees  , eee 
Pornambneo. ......cccceoss Oct. 18-Dez. 19... | 102 2 
Se | Dee. 27-Jan 30....| er 
Rio de Janeiro. ............ Oct. 21-Dez. 25....| 108 24 
hi cunnannhéscdtieeanns Dez. 26-Feb. 5....! 21 6 
1.) ee eee eee 1 
British East Africa: | | 
Kenya — ; | 
SEU. 's sccccessvess an. 23-29......... | BS [ecevessess 
DN d6cciccnbenocaueaell Re ic X c sndiieieeiipanth det SEES SSP R Re May 1-June 30, 1920: Cases, 272. 
Bulgaria: | | | 
SNe ks ditinonasiing en uieiee | Nov. lB. cccccecl 2 Jeccccccsce 
38313°—21——5 
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Place. | Date. Cases. | Deaths. Remarks. 
Canada: ( 
Alberta— 
GIT « ccscccentaseses Dee. 38-8B...occcee | ee 
Pb dsaapecdadccdens | Jan. 2-Feb. 19..... Oe Ecsucuceses 
British Columbia— 
eae Feb. 6-12.......... | ae ( 
Vancouver ............. 00. BE weccesees | ee 
ee | Dec. 26-Mar. 19... Oe Bissectecds 
Rh vewnedeqnssened Jan. 30-Mar. 5..... S lisasecdens 
Manitoba— 
EES Jan. 16-Mar. 19.... BD Uidcuceveas 
New Brunswick............ Lc eapipsactetendesedsnseseqelhbneeooené From lumber camp on Canadian c 
Bonaventure and | Feb. 1-28.......... Etichinnwven Government R. R., Feb. 5, 
Gaspe Counties. 1921, 5 cases. 
Campbeliton........... See ee Se Present. 
Gloucester County. .... Jan. 23-29......... | See . 
Madawaska County....| Jan. 30-Feb. 19.... OT Eacaadudbe ‘ 
Northumberland | Mar. 6-12.......... | eer 
County. 
Restigouche County ...| Dec. 12-18......... | er 
DNiknctessesstutes if © eeppeegen PE craaaiined 
5 eee | Feb. 27-Mar. 5 | Sore 
York County........... — ils ¢ ndaatexens OP letaagsaned 
Nova Scotia— | 
Sydney Ae ae Feb. 13-Mar. 26... Oe ivectedased 
, on epasetey | Jan. 9-Mar. 5...... Banna 
Sih dis vate bevksccaus RIS | Se Se S witeateias | November-Decemt er,1920:Cases, 
PS e. 8 eae _ 4 eae | 992; deaths, 5. Jan. 1-31, 1921: 
aa Spree: Jan. 2-Apr. 2...... Oe Exeatetonss | Cases, 902; deaths, 3 
PE cevcnnccdsodes | Dec. 26-Jan. 19.... D Ovetveused | 
SEES | Jan. 2-Mar. 26.....) |) eres } 
RSE Pe ES ae | ae 
Niagara Falls. ......... ko) ae D tntceedase C2 
hk | Dee. 12-25......... 1, ee D: 
__ Bae ee Jan. 2-Mar. 19..... _ 5, Brae: In 
Gs a stncocnanededl Dec. 19-35......... 75 1 . 
_ ere Dec. 2}-Mar. 26 631 2 | 
Peterborough. ......... Dian “eae , eee . 
Sarnia.................| Feb. 20-Mar.5.... | SEL 
Sault Ste. Marie........ Jan. &-Feb..12 Oe Eidtidasaks FE 
.  —«_i(“‘(s RCI | Dec. 13-25......... | REA f 
ere | Dec. 2)-Mar. 19...  ) See 
Quebec— | 
eee | Jan. 23-Feb. 19.... | | 
Saskatchewan— 
Fr: 
Ceylon: 
Colombo Nov. 21-Dec. 25... 18 7 
*, 25-Feb. 19... 5 2 Ge 
Chile: ie oer ile : Go 
Syatgne Lcveaseencdsscisadendicentkesscibenpasenneivertatieosbebaee Epidemic with high mortality. ‘Te 
SOU Ce 7 
| Dec. 26-Feb. 5..../.......- 5 
BOR, BP scacencce B iesnaccesens G 
. 10-Feb. 13... ; -_ 
Hai 
Hon 
( 
Indi 
BEND 6s sc cncantnctaness | 
Denactess 
Shanghai. eccecccce 
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SMALLPOX—Continued. 
Place Date. | Cases. | Deaths. Remarks. 
| 
China—Continued. 
Tientsin...... Eaccevesossces COs 06-14... 2 |.....ee--.| Dee. 12-25, 1920: Cases, 160; in 
| camp for famine refugees. 
Didectkksvnceuscssseuing Dec. 26-Feb. 26. . | ne In camp for famine refugees, 477. 
PUNE ccc csesccccescsass Oct. 31-Nov. 12...) 5 ee Statistics of Shantung C hristian 
, | EERIE Ts Jan. 3-Feb. 13..... 3 1 Hospital. 
Chosen (Korea): | | 
Se rere | Dec. 1-31.......... | 
SS | Nov. 1-30......... 5 See 
_ SAS eree Ss 2 eee 4) 1 
EE" a” eae } 15 | 12 
Ra ae Ps” eee | 24 | 8 
Colombia: \. 
Barranquilla.............-. ray PEED... To ceslvokensnens Present. 
Ee i Pd tc opcanioctactaketeitesevess Do 
Mishessbaadbubecwanaws | BUR. BPE BB chrcevcncelscecicsies Do. 
Cuba: | | 

pe See Co) | eee For “~ of Preston. 

eee Jan. 2-Mar. 19..... __ if Cae 

CRN JF POCTRMB. 0 2 weccnlccocacnscecesovccecshsccccassiecdeseases Re LF seriously prevalent 

} } uring January, 1921. Mar. 17, 

SINE 0.9 cenaenncncaues | Mar. 13-19......... Sf eae ae 1921: 385 cases reported. M 

ae | Dee. 31-Feb. 16.... ee 1 from Jatibonico, Cuba; 1 from 
} Jamaica. 

DIE, santeconcssedeaes SS eee | Vicinity of Nuevitas. Dec. 6-12, 

cd dedubancowssbbnwe ff 3. = _, ae 1920: 1 case. 

| RS SR BES ea B00. G- ED... .ccccce | 5 eee 

MER aes ee Jan. 3-Mar. 27..... Se hnccavesace 
SD Rac innccusbanaceanetebaeecenactandeusubnddecaeuad Mar. 17, 1921: 394 cases reporte]. 
Ds oni cdratesscseuses | Nov. 20-Dee. 10... BP hitbidawns 
Pilncixidatusaseseqsensi Feb. 1-Mar. 20.... _ , See “Alastrim” reported present; 
| cases, estimated, about 1,000. 
Cis ik tecnnthcntinels cde pcs tani sccniidaeesiaaeneeee July 11-Aug. M4, 192): Cases, M41; 
| deaths, 29. 
IE cccceckegnn oseowcnscens | Des. &-18.........- D Wiadeccccun 
SN IED. , - vcnnkn dl cbebenebianenesent§=aahvekesaeutedeaiandien Nov. 15-Dez. 25, 192): Case, 9; 
Santo Domningo............ Jan. 9-Feb. 19..... 13 | 1 occurring in 4 lovalities. 
Eeuador: 
eee Nov. 16-Dee. 31... 33 | 2 
| SE es Jan. 1-Feb. 15..... We athessene 
Egypt: } 
kn criitevnonssave Dec. 17-31......... 3 1 
Mi dedetecsscensuonnaxs Jan. 1-Mar. 4...... 9 1 
Bed tddncetsnaieccvetiewad Oct — _ ae SP iesaswaass 
.. aa ae Se ae | eee 
ere Nov. 19-Dee. 31 1 1 
bss ceueweuseuccunered TY ee See | 1 
France 
a g 4S Oe 2 1 
Mic aneceessiuseneduaas C3) eee 7 1 
Bs nbctanccnncvsscccecll | Nov. 21-Dece. 31. 7 2 
re caecbnilaintes Feb. 13-27 ceesecke | ee: 
BE, iets iisteimaneccnd SS} ) See 2 1 
Sdn dn ddidaosmnmansinn Jan.‘ 23- Feb 12... | See 
GETMBMF «« occcccccccece penetnelsautathuheeeeteutbadhndnsnccelvecdurehed Aug. 29-Nov. 6, 192): Cases, 40, 
Great Britain: | 
GIRARO 6 occ cccccccecccccce Dec. 2. he én sonsenee il | 2 
_ ee ddenncwne Jan. 2-Mar. .e 23 8 
eee Jan. 30-Feb. 5 i} eee 
London....... Seateewtennen Dec. 25-Jan. 1 ews tse 
Greece: | 
Saloniki........ Sseenccouess Nov. 15-Dee. 25... 39 | 14 | In surrounding country: Cases, 
eee Dec. 27-Feb. 5.... 21 | iS 21; deaths, 2. 
eo EE SES Sree peers rT ee Sept. 22, 192)-Jan. §, 1921: Cases, 

Cape Haitien Feb. 13-Mar. 12... SP Siadens yall 2,252; deaths, 64. 

Punt O08 FURNES. cancccccssce Sept. 22-Deec. 2.... 485 2 | In Sinterior towns, 20 cases. In 
one locality, 18cases. In coun- 
try district, vicinity of Port au 
Prince, cases numerous. From 
date of outbreak to _, A 

Henduras: 1921: Cases, 2,874; deaths, 
Wino dauseccessecdsecees Feb. 13-Mar. 5.... | Ae eee 
Se ITI AAS LPI ne, eee ae Sept. 23-Oct. 9, 1920: Deaths, 
Bombay ..-...... ecccceds'ce Nov. 7-Dec. 25.... 11 |} 3 29). Oct. 31-Deec. LI, 1920: 
becesensesecesesesess Dec. 26-Feb. 12. ... 80 | 16 Deaths, 3,902. Dee. 19-23, 
—— Dec. 5-1 eneasenen 2 2 1929: Deaths, 333. Des. 235, 
Do veceseseseceseseeses] GM. a ROM. Oh. cue 12 | 7 1920-Jan. 8, 1921: Deaths, 728. 
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SMALLPOX—Continued. 
Place. | Date. Cases. | Deaths. Remarks. 
India—Continued. 
SROIEEE, 00 ccccsceceseonscoes Jan, 16-Feb. 26.. 22 2 
Biss cocceccestessundas Nov. 14-Dee. 18.. 7 5 
__ eee Dec. 26-Feb. 26... 33 5 
Be ccncsnencceeetatd Nov. 21-Dee. 25.. 5 1 
__ eS <= Jan. 2-Feb. 19..... 9 1 
ce RR RES ere eee ee July 1-21, 1920: Cases, 107; 
Italy: | | deaths, 24. 
SR a + nacessdnncucesedoul Nov. 29-Dee. 5.... 1 |.....-.---| In Province, Nov. 29Dec. 25, 
: Cases, 43. Jan. 3-10, 
_ ene Feb. 14-Mar. 12... TD Bscceseenss 1921: Cases, 32. Jan. 17-Feb. 
EEE RE TE. S WEE, PER ccccdcee * Saparees 20, 1981: Cases, 71. 
Messina (city and Province)| Jan. 3-Mar. 6...... 37 4 | Dec. 5, 1920-Jan. 16, 1921: Cases, 
PU a cncskdenccndmadell Oct. 30-Dee. 27.... 410 124 25. 
_, RRR het a8 Jan. 26-Mar.8.....| 238 35 
Java: 
NK « 0 ctticd concansctelbaibddseeindininkeedacseanesanives Nov. 12-Dec. 29, 1920: Cases, 72; 
(as PP Noy. 19-25 | 1 1 deaths, 6. Jan. 6-12, 19?1: 
SS canadacmaieled oe Serena 1 1} One case, one death. 
i nicntdecnchancnt Nov. 12-Dee, 25 14 5 
psadcusweannbed Jan. 27-Feb. 9.. 3 2 
__ _ aeeeeeeS aw do 1 
Indramayoe............ Nov. 1 
ls ES Se do. 1 
Oitssinkeiodtieubas | Jan. 13-Feb. 2..... 
SRR eeetier: | Jan. 13-Feb. 9 
- peste Lheenbebewed | Jan. : ; 
Jugoslavia . PS | Feb. 7-13, 1920; Cases, 122 
SESS Jan. deaths, 27. 
REARS | Dec. 
Madagascar: 
INNS cu cctocanersons Jan. 
Madeira: 
i cienniaccsidaeusnde Dec. 5 
cute ttadaedeiddiede | Dee. : 
Mesopotamia: | 
Ee Nov 
Dhbsadbcdnimredecasons | Jan 
Mexico: 
ER Dee 
Deh entacenkecuweonseun Dec 
Ciudad Juarez. ............ Mar 
Guadalajara................ Dec 
a Jan. = 
See | Nov. Including municipalities in the 
__ Se re | Jan Federal district. 
Salina Cruz.. ...| Jan Do. 
San Luis Potosi............ = 5 
Tecate... » 
Torreon 4° Feb. Tiicune 
Newfoundland: 
Grand Falls................ | Mar. 12-18........ | PPE 
__  eeeay Pes Bc cccctacdl P ixntandused 
Norway: | | 
Pe cn cseccesedeeeess | Jem. 98-B0......<<0- | ee 
Panama: } | 
SER nee eee | Jan. o-Mar. 22..... } EEF besocacsuen - 
Se: et Ae SEE! OE ae Sept.-Oct., 1920: Cases, 175; 
ERSTE: I Sept. Piccmsaiacs _ | RN eaths, 37. 5 
Portugal: | 
| ee ee. SPO, Bc clesntsoes 5 
ES et Dec. 2€-Feb. 2. . .!......2- 12 
Portuguese East Africa: | 
se DO0. 1B-BB. 2. cvcocjecccvcewloconcen sss Present. 
Inhambane district ........ Der. 26-Jan. 1..... loccscescloesenecses Do. . 
Lourenco Marques. ........ Oct. 24-Dee, 11....| | Sere Reported present in interior of 
ERIE Tae hansabbcnscacl |, Sree Chai-Chai district. 
Roumania: . 
eer Jan. 1-Mar. 18..... | re District. 
Russia: . 
Tee ae eee Dec. 1-31, 1920: Cases, 17. 
ecucecakeimenatad Oct. 1-Nov. 30....!| __ } ebetegrs 
Latvia— | 
paeeuseee cccccccece| NOV. 1-Dec. H.... | er 
Siberia— | 
Vladivostok. ......se02.! Oct. 1-Nov. 30.... 2 1 
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Place. | Date. ey me P Deaths. | Remarks. 
a } = ery 
Spain: 
a a | Nov. 18-Dee. 29 13 
| Jan. 13-Mar. 2.....!... ‘ 21 
| Dee. 12-18... sanbend 1 
| Nov. 1-30... ‘ 1| Year ended Dec. 31, 1920: 
| Feb. 6-13.......... lacacened 1 Deaths, 9. 
Oct. 1-Dee. 31..... ST omeiauel 77 
Jan. 1-Feb. 28..... aE 32 
Jan. 30-Feb. SR 2 
Ws bactiucbekanaeced OD: BE occessee | eee 
iidckkeenteknnaussband | Dee. 26-Feb. 26.. 15 1 | 
Syria: } | 
Aleppo EES omer oP fae ae | Dec. 12-25, 1920: Present, 
a ee See Jan. 16-Feb. 5..... eee lcioun sponse | Present. 
Tunis | 
kts onducndunidenndnen Nov. 30-Dee. 28... 10 18 | 
Ai a isteasemdilionsicea same | Jan. 8Mar. 1l..... +h 25 | 
Turkey: | 
j | 
| Fresh outbreaks, States of Natal, 
| | | Orange Free State, and Trans- 
vaal. 
Cape Province.............. PSs Mines dinikupsaeenadauenas Outbreaks. 
Pee adiiinica aeveniaisinaaanididitall a eee Sa aaaiee F aamadediiaiigel | Feb. 13-19, 1921: Present in rural 
| | | areas. 
Durban district ........ ee eee | Outbreak. 
Orange Free State..........!..... aie dice tcins Baa Re eae ee ' Outbreaks. Feb. 13-19, 1921: 
| | | | _ Present in rural area, 
EES LEE ER eee ey | Jan. 23-Feb. 5, 1921: Outbreak in 
Johannesburg .......... cS. Seeeeoee if eens | one district. 
__ ee MeNeeara Be Feb. 13-19......... 3} hao From Portuguese East Africa. 
Uruguay: | | | 
Montevideo. ............... yf. Seen 6 2 
On vessels: | | 
8.8. Alfonso XTIT......... a heonnne } | ee At Habana, Cuba, from ports in 
: | | northern Spain. 
anid aconetinindnd a eee B Ticceamanona At Habana, Cuba, from Mediter- 
ARGS | ranean ports. 
U.S. 8. Mississippi........ Feb. 18-20......... ge In Canal Zone. 
©. B. GRE coo cncc canes SS B scion At San Pedro, Calif., from New 
| | York, via Balboa, Canal Zone. 
BS. VOMGMEB . 2 cccccccesess JOM. 1B.....0000000 B lL satessand | At Sydney, Australia, irom San 
} | Francisco, Calif., via Honolulu, 
and Pago Pago, Samoa. 





TYPHUS FEVER. 














Algeria: 
tis cightaniciceidi:dmaiatibstindnia ae Jan. 1-Feb. 28..... 6 1 
Belgium: | 
Ee re | Dec. 12-98......... Pisksksesond 
Bolivia: j 
i cvecasivevstetntviede | TO OO ie caces 13 ” 
Brazil: | 
Ue dtcesncessndadnasees Qct. 17-Dec. 2%....!........ 3 
EE EES 3. See Lise 5 
--~ 
beseusoonkie iossseseese] Gis  Biicaes jane 
Chile: | 
Congepeten ci ctceaiailinisatadaladlia | Nov. 1-Dec. 27....!.......- 23 
wecceccccccccccsseces | Dec, 28-Feb. 20...)........ 9} Present in vicinity. Year 1920; 
Onn Reccnnewersahutses |S eres _—e 1 in public hospital, 89 cases, 13 
WRI 5 Sn edenbccdvcnce Oct. 25-Nov. 27.../........ 13 deaths. 
Ee Jan, 30-Feb. 19... .)........ 5 
China: 
Manchuria ( Province)— | 
| RO EE | Nov. 22-28........ | ae On Chinese Eastern Railway. 
oe ee | Jam. BB... ..ccccce Siiadadedasa 
Manchuria Statien..... | Nev, 22-28. ....... Senn Do. 
Ssaddesweasausinl | Jan. 10-16......... iE Eisisdexeen 
Chosen (Korea): | 
Er Dee. 1-31...... eeod D Escecces on 
DO ciutatetionn 6cébaes Gls PU <ciccees ee S Pocconcocas 
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Reporis Received from Jan. 1 to Apr. 15, 1921—Continued. 
TYPHUS FEVER—Continued. 











— - —— — ——_——— Sa 
Place. Date. lo Cases. | Deaths. 1s Remarks. 
— = 
Rene senesee S nitileua \ eeeeceee-| July 11-Aug. 28, 1920: Cases, 138; 
| deaths, 18. Reported present 
ae ee Feb. 1-21....... and 7 eee Feb. 19, 1921. 
SE cr Wak nettacuonugoadebbaen  S Saaaeey _j Sees | In emigrant from Brest-Litovsk 
» — aa eae Jan. 16-Feb. 5..... 3} 1 with 2 weeks’ stay at Warsaw. 
lgypt: | 
AMSMARENB..2 0c ccccsccccess Nov. 19-Dec. 31...! 13 | | 
Di cceccnsecscneceunsas Jan. 1-Mar. 4...... 4 6 | 
CONG... ..ccccccccccccccecees Oct. 1-Dec. 28..... } 44 | 32 | 
vasiduncosdscbevecens BSB eo wccccsces 15 12 
IT écdpanssecdducesseptanadebteabadbansvane leaosesad Oa aie ace Sept. 12-Dec. 25, 1929: Cases, 259, 


| including ll in acamp. Dec. 











Great Britain: | 26, 1920-Jan. 8, 1921: Cases, 7. 
=e ere Des. 3-BS.. ....0se. | Re 
DO... ccccccccccccccceces Jan. 9-Feb. 26..... --| 6 1 
it intadene dieten sean Nov. 28-Dee. 18. 4 | 3 
ER eye Jan. 9-Mar. 5...... ll | 2 
Creece | } 
a eee Nov. 22-28........ DB letuxmeedba 
DINE. dn dhntishcadintineuterkna’ Sk | SS ee eee | 1 
Pans cntanstekesnseenn Oct. 25-Dec. 25.. -- 34 9 
_, POP Jan. 10-Feb. 5..... } 354 | 5| Among refugees from Russia. 
GN. cccnnstspasucccesases Nov. 8-14......... B, heanonesues Present among Caucasian refu- 
| gees in vicinity. 
I ii edited svannsennktiax piiaabceuddinkdpeesaiiheawinewe Feb. 1-Mar. 12 1921: Present in 
Guatemala City............ St eee ee 1 highland AR, 
0 REE ES LT SE ee OR Se Aug. 3-Dec. 5, 1920: Cases, 38. 
PENS. 0 ccccccsccceecees Nov. 8-Dez. 5..... | B lecsscasson 
Italy: 
Pan cencesdnssocaeasens > ar | | ree 
. Maes ) = Fe rere | ee Among emigrants intending to 
| come to United States. 
Japan: | 
PE ciictnninestestunss Nov. 15-Dee. 26... 10 1 
cc Uédeamewasscunseod Dec. 27-Feb. 27. .. 13 | 5 
DOR snk c bn dsdcctesonscees July 25-Aug. 28... 27 5 | Feb. 7-13, 1920: Cases, 8+; deaths, 
RRR ON | eae {a | 2. Dee. 12-25, 1929; Cases, 112. 
Medjumurju P rovince...... "| ere | - | Eee | 114remaining cases. 
_, ARH E aeS < Feb. 13-19......... | See | 51 remaining cases. 
PE cctianucadedenshe sen eS } gf es 
iccadevncausstenmiae Dec. 26-Feb. 21... 41 6 | City and county. 
Ds ctcketchnbededuetesabeue’ ee (ae 
Mesopotamia: } 
OS Se eee ee 1 | 1 
Mevico: 
ee eee Dec. 1-31.......... a 
eee Jan. 1-31.......... 6) 3 
a eee Nov. 14-Dee. 25. 3 Including municipalities in the 
| Federal district. 
SL suuvtneducsesneunan Dec. 26-Mar. 5. ... = o. 
San L an ree Pah xeudabubwcesiemeataaes Prey a. 
 cicadaniekawnbs Ghanas Jan. 16-Mar. 26....|.,......| 3 | Dec. 26-Mar. 26, 1921: Present. 
Netherk nds: | 
MG «<adacvionbensace PU SEs ceusinss | _) SA 
UD cS cnscccckhceckvoudedeutlbidechuavesonésnards aS ne Sept.-Oct., 1920: Cases, 3,815; 
District— | deaths, 371. Nov. 1-3), 1920 
rrr Nov. 1-30. ........ 1, 192 | 286 Cases, 3,059; deaths, 350. Dee. 
iitc6%6pdciwkedonesiostas itiiaws anion 9 | 15 1-31, 1920: Cases, 4,614; deaths, 
Dievcsscadstachsenssdiecae | Ee Ss 6 550. Jan. 1-31, 1921: Cases, 
PS EERE ee” ARES |} 403 | 20 5,308; deaths, 597. 
WO ictcnendasusetesslerees eer | _ 3 ee. 
Rs schetedsrenkadgoed iidececevebes | ERE 
i iictndadaivecees ee SE | 191 15 
Warsaw city....... Nov. 1-Dee. aa 96 8 
Distriet— 
EE ceneaccengane pT } 321 33 
PEF (| PEE NS | 3,427 457 
bens céytuteteertactonnas Sendo wrkunaens | 426 42 
RRR REISE ite, * “TRE es | 200 4 
Dh nc-esshosniasheelanaus intxedechenes 383, 18 
a ihssccdses ence Be Weccccesead 
RR RR: ae Biicdsndeaaccer D Eceectanens 
i ebindionssdegetucivncas he a 340 | 16 
Warsaw city......./....-. ee 197 | 17 
Portugal: 
Oporto........ soscsecesces| NOV.IP-Bats $0000 DL esccsinend 
DO. .ccccceccccccoses oo} DOC: W-JOR. bocce 3) 





0: 








921 April 22, 1921. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER—Continued. 


Reports Received from Jan. 1 to Apr. 15, 1921—Continued. 
TYPHUS FEVER—Continued. 



































Place. | Date. Cases. | Deaths. temarks, 
Russia: | | | 
Province— 
vi csnectncdednsedscecdentanssedadeucsstestvieknenies Sept. 1-Dec. 31, 1920: Cases, 455. 
Latvia— | | 
ee Nov. 1-Dec 3 eee | 
i euadsenscons a Ae. 5 Ee lotonendeee | 
| CEES. laneptheustetnlacast Scales hisdantiewaa Feb. 19, 1921: Cases, 175; mor- 
| | | tality, 5 to6 per cent. 
Se ee ee ere Feb. 19, 1921: Occurence of about 
| | | 5 fatal cases daily. Mar. 5, 
| | 1921: 200 fatal cases previously 
| unreported. 
| SE Na LEE Ee eT EEE SSIES, ee te ee” Feb. 19, 1921: Occurrence ofabout 
| 5 fatal cases daily. 
Siberia— | | 
Viadivostok............ eee 1 6 
Turkey: A | 
Constantinople Noy. 21 Dec. 25... 25 | 1 
SS A eae Jan. 2-Mar. 12..... OD liveatanecs 
Union of South Africa: | 
te a, RN Se ee ee UM Mnen nae: Feb. 13-19, 1921: Outbreaks re- 
SD Bn ckccentuns . 60 S-OB..<....2- 16 | 5 ported. 
East London........... jan. 29- Feb. 7 5 | 3 
Port Eli:abeth......... Jan. 30-Feb. 5.....! BD Sccudddesae 
Co EAE Feb. 13-19......... Sainclakuspieetduncaienwis Outbreak. 
Orange Free State.......... Jan. 23-Feb. 5..... ee See ee Outbreaks. 
Transvaal— | | | 
Johannesburg..........'....- i See Ee District. 
On vessels: | 
S. 8S. Presidente Wilson....'| Feb. 1-6........... | ee ee At New York. From eenaee, 
Italy, Jan. 15; Naples, J Jan. 18; 
} | and Algiers, Jan. 22, 1921. 
S. S. San Giusto........... Feb. 10-Mar. 3... . | eee At New York. From Trieste, 
| Jan. 23, and Naples, Jan. 26, 
| 1921 
a 
YELLOW FEVER. 
} 
Brazil: 
PPOTROMBDUCO . 6 occccccccccce Nov. 14-21........ 1 1 
Mexico: | | 
eee Dee. &-18.......2. 2 1 
Pca noscevesavetenud Sssowiet tiecestwiane 8 2 
Pf) Soe Rae 1 
PD wascavessenssanies 3 > ae | 1 1 
a. 7 RRR ty < See | 9 4 
ih edcecenuekawesenunl | Dec. 26-Jan. 1..... 5 1 
Vera G | RIO | Dee, §-O6.........20- 3 
ERE ...| Dec. 26-Mar. 20... 6 1 
Seuiaen Pindonnmaseondoniae | Dec. 12-18......... 1 1, Also called Gutierrez, State of 
Vera Cruz. 
Peru: 
Department— 
Lambayeque. ...........)...--ececee esse ee eee le ceeeseslececeeeess Outbreak reported Jan. 22, 1921. 
Chiclayo. .......00- ee 18 6 
EE Rcqseach ae 7} 2 
Ferrenafe.......... ow eee ae 18 j WV 
iissiuneaticaaiminiers es See 44 19 
Lambayeque....... ta aes 2 1 
EE , 4? as ) eee 
eae PU BOB oc cc cces | DRE 
On vessel: . 
8. S. Savoia...... akeundende Sem. BEATS. ccseve 4 |..........| At Habana, Cuba, from Vera 
Cruz, Mexico. Vessel arrived 
Habana, Jan. 10. 1920, with 
three cases sickness on ‘board. 
Two cases confirmed. Two 
cases developed later on board; 
confirmed Jan. 15. Savoia left 
Vera Cruz Jan. 6, 1921. 




















